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An integrated approach is needed to manage cancer using the growing body of knowledge gained
through scientific developments. Thousands of herbal and traditional compounds are being screened
worldwide to validate their use as anti-cancerous drugs. The science of Ayurveda is supposed to add a
step on to the curative aspects of Cancers that have resemblance with clinical entities of Arbuda and
Granthi mentioned in Samhitas. Hence, an attempt is made in this review to discuss about the
pathogenesis and therapeutic management of various types of breast cancers (Sthana Arbuda)
described in Ayurveda and modern science. Various literature studies on anticancer drugs of plant
origin revealed identification of newer ayurvedic drugs that are not mentioned in the ancient texts.
These new findings add up to Ayurvedic science that has been developed through ages. In addition,
details of experimental and clinical studies conducted on single and compound ayurvedic preparations
for their anticancer efficacy strongly emphasize ayurvedic therapy as a scientifically driven one and
not simply unconventional.
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Introduction

Cancer is a disease in which abnormal cells divide
uncontrollably and have the ability to infiltrate and
destroy body tissue.

It is one of the most dreaded diseases of the 20th
century and spreading further with continuance and
increasing incidence in 21st century. In the United
States, as the leading cause of death, it accounts
for 25% of all the deaths in humans presently.
Multidisciplinary scientific investigations are making
best efforts to combat this disease, but the perfect
cure is yet to be brought into world.

Recently, a greater emphasis has been given
towards the researches on complementary and
alternative medicine that deals with cancer
management. Several studies have been conducted
on herbs under a multitude of ethno-botanical
grounds. Ayurveda, a traditional Indian medicine of
plant drugs has been successful from very early
times in using these natural drugs and preventing or
suppressing various tumours using various lines of
treatment.

The broad aim of this article is to provide a general
outline on descriptions of breast cancer and their
management through modern and ayurvedic
perspective underlying its scientific principles
involved in treating these conditions. This article
reviews the available literatures regarding
researches on anti-cancerous ayurvedic herbs and
also includes a summary of treatment strategies for
various breast cancers. It is done to raise awareness
and encourage implementation of ayurvedic
therapies for combating cancer and suggesting an
integrated approach in tumour management and
treatment.

Charaka and Sushruta Samhitas, two well-known
Ayurvedic classics, describe cancer as Inflammatory
or Non-inflammatory swelling and mentions them as
either Granthi (minor neoplasm) or Arbuda (major
neoplasm). Ayurvedic literature defines three body-
control systems, viz., the nervous system (Vata or
air), the venous system (Pitta or fire), and the
arterial system (Kapha or water) which mutually
coordinate to perform the normal function of the
body. In benign neoplasm, (one or two of the three
bodily systems (Vataja, Pittaja or Kaphaja) are out
of control and is not too harmful because the body
is still trying to coordinate among these systems.

Malignant tumours are very harmful because all the
three major bodily systems (Tridosaja) lose mutual
coordination and thus cannot prevent tissue
damage, resulting in a deadly morbid condition.

According to Sushruta, the fundamental cause of
major neoplasm is the pathogens that affect all
parts of the body. He called the sixth layer of the
skin as Rohini, (epithelium) and pathogenic injuries
to this layer in muscular tissues and blood vessels
caused by lifestyle errors, unhealthy foods, poor
hygiene and bad habits results in the derangement
of doshas, which leads to the manifestation of
tumours.

Excess of water or fat in the corpus of the tumour
and the stability and rigid confinement of the
Doshas in a particular place were described as
reasons for the non-infectious and non-suppurative
nature of these abnormal growths. Cancer in each
person differs according to the person's exposure to
pathogens and genetic constitutions which make
each of them to react differently to the same diet.

Sthana as per Ayurveda:
= The Sthana Mandala measures 2 Angula and the
distance between two nipples is 12 Angula.

= According to Acharya Sharangadhara,
Stanyashaya is present in females mentioned in
Kaladikaakhyana Adhyaya.

= Acharya Ghanekar commenting on
Sharangadhara’s  opinion on Stanyashaya
mentions that Sthana is available in both male
and female, but it is termed as Stanyashaya
only in female, because modification of Stana
occurs during puberty and pregnancy in female
and during this period, there will be
enlargement of lactiferous ducts.

= According to Bhavaprakasha, Purva Khanda,

Garbhaprakaranam Adhyaya description of
Saptashaya with Stanyashaya has been
explained.

= In Raja Nigantu, various synonyms of Stana
have been given like Urasija, Vakshoja,
Payodhara, Kucha and the synonyms of
Agrabhaga (nipple) is given as Chuchuka,
Vrutha, Sikha, Stanamukha .

= According to Sushrutacharya, Sukravaha Srotas
are 2 in number and Stana is one of the Moola
of Shukravaha Srotas.
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= He explains 10 Peshi in Stana region, 5 in each,
while describing extra 20 additional Peshi in
female.

= While mentioning about Vaksha Marma, he
explained Stanamoola, Stanarohita & Hridaya
Marmas in relation to Stana. With these
references location of Stana can be fixed as it is
located one Angula above Stanamoola, on either
side of Hridaya Marma & Stana Chuchuka is
present two Angulas below Stanarohita Marma.

= Development of Stana takes place at adolescent
age.

Two parts of Stana:

1. Stana Mandala
2. Krishna Mandala.

Stanasampat Lakshanas:

1. Not much more to upper side (Natiurdhvam)

2. Not much elongated (Natilambam)

3. Not very much thin (Anatikrusha)

4. Not very much big (Anatipinau)

5. Easy to suck for the baby (Sukhaprapanau)

6. Having nipples of appropriate size (Yukta-
Pippalakau)

Arbuda - Malignant Tumor/Cancer/Carcinoma
According to Susrutha Samhita:

Samprapti (Pathogenesis)

YR Bicd v YHf<sar Haaiiugy |

T RR geve AeraaTeddd RISy ||

P ANUEd g WH qHeE  WRafdel et |
(Su.Sa.Ni.11/13)

Aggravated Dosas causing vitiation of the Muscle
tissue, produce muscular swelling, anywhere in the
body which is round, static (immovable) with mild
pain, big in size, deep rooted, growing slowly and
not ripening (forming pus); this disease is called as
Arbuda by those learned in the science.[1]

Bheda (Types)

araq foe S0 91 I9aa 7R I AT T |
Tod 9 9 QUM U GHENT gar a1
(Su.Sa.Ni.11/14)

It is produced by Vata, Pitta, Kapha, Rakta (Blood),
Mamsa (Muscles) and Medas (Fat); their symptoms
are similar to those of corresponding kinds of
Granthi (Benign tumor).[2]

Granthi

Samprapti

Tl HGHYD ° GOl Ig™ HaY HHdSH |

qamd fafd g Wik pdwdr aRRQ ke )
(Su.Sa.Ni.11/3)

Vata and other Dosas associated with Kapha,
getting aggravated, vitiate the muscle, blood and fat

tissues and produce a round, bulged and hard
swelling which is called as Granthi (tumor).[3]

Lakshanas

Vataja Granthi

IR qd T Al TaId $ad Tl Hed |
FUlsHgaRaNaday i Idaneelsedsy |

(Su.Sa.Ni.11/4)

That produced by Vata, has pains such as
expanding, hitting, pricking, cutting etc., is black in
colour, hard, enlarged like the bladder and when
pricked exudes clear blood.[4]

Pittaja Granthi

TEd YEfd g9Id 9 Uid=d Yeaddid any |
T qUidiSTyasiy fOdige:  TWagumdld akdq 1
(Su.Sa.Ni.11/5)

That produced by Pitta, the has pain such as
burning, fuming, sucking and as though being burnt
by fire; it is red and slightly yellowish and when
pricked exudes warm blood in large quantity.[5]

Kaphaja Granthi

Tisfaauifscaesiisfaeug: amEd Jga—mus: |
RNGIGYy FHUSUReT: Wogaaed 9 q@q ||

(Su.Sa.Ni.11/6)

That produced by Kapha, is cold to touch, not
discoloured, has slight pain but severe itching,
grown big like a stone, develops slowly and when
pricked exudes white thick pus.[6]

Medoja Granthi
RRYFs&agseT: R AeHRsideug: |

Tewpa Tl IF R Ruowaft ufed g oa@e 1
(Su.Sa.Ni.11/7)

That produced by Medas (fat) undergoes increase or
decrease in accordance with increase or decrease of
the body, is unctuous, very big in size, has mild pain
but severe itching and when pricked, exudes fatty
liquid resembling paste of sesame or ghee.[7]
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Mamsa Arbuda

IRVERIRARKEASE ARG Ugy yaifa AwH ||

3fde Rymmauiara IR T |
UGTHITR R SI¢HASdHIIRIIUR ||

TS @dgareaqad (Su.Sa.Ni.11/17-18)

At the place on the body hit by the fist etc., the
muscle there in, getting vitiated, gives rise to a
swelling which is painless, unctuous, of the same
colour of the body, not forming pus, stone like and
not moveable; this occurs specially in persons who
have vitiated muscle and who partake meat
constantly, Mamasarbuda is incurable.[8]

Rakta Arbuda

aY: Ugy! IR RRIg Tditsy vgi=a Tawauray ||
YRATGRITS AAUE Airg RifaHRgiad |
HIGR TR YGTHHIHHAGRRTHAD T ||
JFdgugaifsaan  uugidq  disgedifedyg |
(Su.Sa.Ni.11/15-16)

Aggravated Dosas associating with blood and
getting localised in the veins (blood vessels),
produce squeezing and contraction in them, and
give rise to slight ripening (forming pus) or no
ripening; make a ball of muscle, which exudes,
bulges up, covered with sprouts of muscle,
increasing in size quickly, exuding vitiated blood
continuously; this Rakta Arbuda (produced by
blood), is incurable; the person suffering from this
disease, because of having secondary diseases due
to loss of blood, becomes a patient of Pandu Roga
(Anaemia).[91]

Prognosis

qrEsayiH faaeay |

g [ = e g a1 g HagdredH ||

TS T IS T Teegerga: |

ggagold  guq Gl fexdd I HAGWEH I

(Su.Sa.Ni.11/19-20)

= Even among the curable ones, the following
kinds are fit to be rejected; that which is
exudating greatly, that situated in the vital
spots/organs or channels; that which is
immovable.

= That which develops (grows) over an earlier
one, is known as Adhyarbuda by those having
the knowledge of Arbudas (tumors), that which
is produced either at the same time or after
some time is known as Dvirarbuda; all these are
incurable.

Notes: Adhyarbuda is a superimposed tumor and
Dvirarbuda is metastasis (secondary tumors forming
elsewhere also).[10]

BRI I SR REZSIR HC RS RERI Rl
SIYRRARYE du Jaigarid Heiayg |

All Arbudas (malignant tumors) by nature, do not
form pus, especially because of predominance of
Kapha and Medas (fat), stability of the Dosas and
these forming the lump (hard mass).

According to Ashtanga Hrdaya

Arbuda

Tgg IRIASYeq |

et 9 Agid: Wiel eIl ad |

TR Ue: $hled@ioRR@re 9 gad | (As.Hr.Ut.29/14-
15)

Granthi, which is very big is Arbuda. These are of
six types by Dosas etc. ending with Medas (as
above).

Due to the predominance of Medas (fat tissue) and
Kapha and because of deep-rooted nature they do
not suppurate.[11]

Six are three by each Doshas and by blood, muscle
and fat.

Granthi

FHHUYFT: Pl Ha AR Tak: |

Jaad 3 49y 9§ ARUYERga: |
VRIS RYRRIGUIHAT & 9 | (As.Hr.Ut.29/1)

The three Malas (Dosas), with the predominance of
Kapha attack fat tissue, muscle and blood and
produce round and elevated swelling or new growth
which is named as Granthi, since it is knotty.

This is of nine types, caused by Dosas (three),
muscle, fat, bone, vein and from ulcer.[12]

Vataja Granthi

T araeRHdGHe-aasRd: 1
RFTRIMTRIT R BTG GHT |
TgaRaRaHg! s Waayg® || (As.Hr.Ut.29/2-3)

Among them, the Granthi, produced by Vata is
wide, has piercing pain and breaking pain, is black,
moves from one place to other, suddenly changes in
size (increases or decreases), is soft and swelled
like leather bag and discharges clear thin blood,
when pricked.[13]
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Pittaja Granthi

fOrTTereTe: GidTHT et a1, Tead gaH |
fFISTgwi wafd (As.Hr.Ut.29/4a)

Pitta tumour has burning sensation, is yellow or red
in colour, ripens (suppurates) quickly, discharges
hot blood when pricked.[14]

Kaphaja Granthi

ST ISl o: |
Xid: Faul: HUGHM, UH: T WAGTH | (As.Hr.Ut.29/4b-
5a)

Kaphaja tumour has no pain, is hard, cold, is of the
colour of skin, has itching and exudes thick pus.[15]

Raktaja Granthi

VPSR TR g oy ||
R 9 % Twam: faaemr: | (As.Hr.Ut.29/5b-6a)

A tumour (Granthi) is produced when blood is
vitiated by the Doshas. It contains worms, which
attack veins and muscles and is associated with
numbness (loss of sensation of touch) and has the
features of Pittagranthi.[16]

Sonitha Arbuda

R} 2o qhw: Tgiar: vdisd 91|

UeRd deHs 9Rdld qiaffisad ||

AT HRAEd a1 gfg Y wWaad: |

3o gFRRR YR TBITATEEH |1 (As.Hr.Ut.29/16-17)

The Dosha, after being deranged, vitiates the blood
in the veins, produces contraction and pressing and
suppuration and creates a growth of mass of muscle
with spread of muscle sprouts and with continuous
bleeding. It grows very fast and exudes blood,
which is vitiated, in large quantity. This is termed
Sonitarbuda.[17]

Mamsaja Granthi
. ?iﬁ I el ]

e ggd Bfe RRME HWBIHidq | (As.Hr.Ut.29/6b-7)

Mamsa (muscle tissue-body element) gets vitiated
by excessive use of meat as food (bad meat) and
results in a Granthi which is oily, big in size, hard
and covered with veins and has features of Kapha
(aggravation).[18]

Medo Granthi
T WeHa -iid wRSyar @y
AT Hod TR Y= Rl gg gay |

YA Ggaragiaeriedd |
T fafdl o AexamRaiTd Wdq (As.Hr.Ut.29/8-9)

Medas (fat tissue, one of the body elements) is
increased by eating excessive fatty food and then it
is moved to the muscle tissue or to the skin by
Vata, resulting in a Granthi. This Granthi is very
unctuous, soft, movable, has the features of
Kaphagranthi, increases or decreases in size with
the increase or decrease of the body and
discharges, when pricked, coppery red, white or
black fluid.[19]

Prognosis

AT GINRAAG IS, 7 | R[TERI: |
AHHUSIERRITY | (As.Hr.Ut.29/14)

The Granthis by Doshas, blood and Medas (fat) are
curable. Those which are very big, hard and mobile
and those located in vital spots, throat and
abdomen are not curable.[20]

TSI I, I Wedq | (As.Hr.Ut.29/18)

Among six Arbudas, those caused by blood and
muscle (Sonitarbuda and Mamsarbuda) are to be
refused. Other four are to be treated.[21]

According to Charaka

TRl g garsfaRm: LRIEICERI A EEIE]
EERICICAREARTASE iR R |

(Ch.Sa.Chi.12/87)

As Granthi and Arbuda are not different from each
other rather similar in location etiological factors,
shape or characters, dosas and Dlsyas, thus the
physician should treat Arbuda also on the line of
Granthi.[22]

S oRSAaTe Y TREIYRT T Tr RRIf: |

g YaRadfd-  Aava: Reuddyay I

(Ch.Sa.Chi.12/81)

= In body parts Granthi (nodular growth)
manifests due to Vata Doshas and is
characterized with respective features (of
involved Dosha and location).

= When surrounded with blood vessels it pulsates
= Granthi of Mansa (muscle tissue) is big one.

= That of Medas is painless excessive unctuous
and mobile.[23]

Prognosis

fqastad pegexiid 9 qut Ta FHT S =)
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R Wy ydfgadl gyt SoRIfREAET 1
(Ch.Sa.Chi.12/86)

Granthis

The located in Kukshi (pelvic region), abdomen,
neck and vital parts and also that which is very big
and rough and also of children, old and women or
debilitated persons is rejectable or should be left or
is incurable.[24]

Arbuda Chikitsa
According to Susrutha Samhita
Vataja Arbuda

FHHIBASHARBAAATG s ST ||
TS eRYATGRIGTO!: Fdaeu-Tgarg ||

PO GRS g ARRY IqaR: 1

We faqear Seaq AredT 4T Jad g 8 |
Jag-deuanayr: g wared fgd femr

(Su.Sa.Chi.18/29-31)

Arbuda produced by Vata should be fomented by
applying warm poultice prepared from seeds of
Karkdruka, Ervaruka, Narikela, Priyala, and
Paficafigula, similarly important poultices made from
Mamsa (meat) or Vesavara (mutton broth); the
skilled physician should then, administer sudation
through Nadi Sveda (steam coming out from tube),
remove blood in more quantity (often) using the
sucking horn. Then the patient is made to drink
Trivrt Sneha (mixture of ghee, oil and muscle-fat)
cooked a hundred times with the decoction of Vata
mitigating drugs, added with milk and sour liquids
(Sauviraka etc).[25]

Pittaja Arbuda

WIUTET Heavd S fOrge drfayeH 9 11

fags digreRee ool effegd: uferdd |

&N FORATFUdg IR ®Te: ||

favaTe IREYMISEET: T 9 gal $RIeH a1
IHMRGRASRAY ST&RY EAHRY = 1|

gd feq wideuuiig fdd awied I g 11
(Su.Sa.Chi.18/32-34)

In Arbuda produced by Pitta, sudation, applying
warm poultices and purgation to the body should be
administered mildly; the tumor should be rubbed
with (rough) leaves of Udumbara, Séka and Gojihvd
and then a fine paste of Sarjarasa, Priyangu,
Pattafiga, Rodhra, Afjana (Srotofijana) Vastika,
Aragvadha, Gojihva, Soma and Syama mixed with
honey should be applied.

The patient of Pitta Arbuda and Pittodara should
drink medicated ghee prepared with the juice
(decoction) of Syama, Girihva (Svetasyanda),
ARfjanaki (Nilafijanika Phala), Draksa and Saptalika
(Vavatikta) added with the paste of Klitaka
(Vastimadhu).[26]

Kaphaja Arbuda

IS Tl: HoISYG g ISTRIHI g qaisye ad |
ST AGEAYY IV B o: BehPph: Tl |1
HUITURIIAASatS: YHRg-Ia: YHaArgare: ||
TR BEHGHEAEY:  GRUGERYAT  ufegmq

(Su.Sa.Chi.18/35-36)

The patient of Arbuda produced by Kapha, should
be administered purificatory therapies first; then
bloodletting and next applied with a poultice
prepared from drugs eliminating the Dosas by
upward route (emetics) and downward route
(purgatives); or a poultice prepared from excreta of
dove and pigeon, Kamsya Nila (bronze slag), Suka
(Granthiparni) and Léngalaka (Kalihari), root of
Kédkadani and Gomditra should be applied warm on
the tumor.[27]

RGP CE N = R R S AR s

Y fageard Hodl gUTsT Jediw Gy ATy 1|
STarR® UM T feraadisti fagedia Terq 1
Jeqd  FYAENNUe:  gHetd derNal
(Su.Sa.Chi.18/37-38)

Nispava, Pinyaka (molasses) and paste of Kulattha
added with more of meat and water of curd (whey)
made as a nice paste and be applied on the tumor
so that flies shall swarm to it and Krimi
(worms/maggots) develop there and eat away the
tumor. When only a small remnant (of the tumor)
remains after the worms have eaten, the area
should be scraped and burnt by fire; or if the base
(of the tumor) is small it can be kept encircled (for
some days) with thin sheets of tin, copper, lead or
iron.[28]

YRIRRRATIIH S (g e edTd on-ge fHwya: 11
HRPIASTHHRIRTA: HHTAHY FUrRNEATIT ||

S 9 ad faeddia uniffaegueiwatausy 11

TERq AWAN U UThHAuITRRigRR: ||
(Su.Sa.Chi.18/39-40)

The physician should apply caustic alkali, fire
(thermal cautery) and Sastra (sharp instruments)
many times without any hesitation and not harming
the strength of the person. Decoction of leaves of
Asphota, Jati & Karavira is ideal to cleanse wound.
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After it becomes clean, oil boiled with Bharigi,
Vidanga, Pathad and Triphala be used (for healing).
If the tumor becomes ripe on its own accord, then
the physician well versed in procedure should treat
it like a ripened tumor.[29]

Medo Arbuda

Ae gt fagrf fasier Heigaraaany |
Tl BRENEYFRIYTag g0 T9: R |
ol Ul mywme:  Rgdd  faedld  ge I

(Su.Sa.Chi.18/41)

Arbuda produced by Medas (fat), should be
fomented first, then cut open, cleaned of the blood
and sutured quickly. Then the wound is sprinkled
with powder of Haridra, Grhadhima, Rodhra,
Pattafiga, Manassila and Ala; next Karafja Taila
added with more of honey and should be applied to
cleanse the wound.[30]

Arbuda Punarutpatti - Recurrance of Tumors/
Metastasis

RGN f3 Aisdar wRifa Terg] gasaf=y |
THERIVI0T Ieyg &g wRwior wyr f8 afg: 1
(Su.Sa.Chi.18/42)

Those Arbuda (malignant tumors) in which
remnants of Dosha (remnants of tumor tissue)
remain, they develop again quickly; hence they
(malignant tumors) should be excised/removed
without leaving any residue; any residue left will kill
the patient just like fire (a spark of fire developing
into big fire and destroying the house).[31]

According to Ashtanga Hrdaya
Granthi Chikitsa
TRy Hoiedl JURG b fhaT | (As.Hr.Ut.30/1)

Granthi, which is not yet ripe, is to be treated like
swelling.

edimdareinuniye It ||
Tedgigd T, ded: Yow AU |

The patient, who is desirous of purificatory
therapies, is to be administered oleation with ghee
medicated with Brhati, Citraka, Vyaghri and Kana.
After purification, smearing with the paste of drugs
with Tiksna (Sharp, Penetrating) quality is to be
done.[32]

Teae ag=N 9 fageeand O O 11
Ty a1d faRmr s, s O |
Sl fed 9d, who arfas! f[af: 1| (As.Hr.Ut.30/2-3)

Granthi is to be fomented several times and then
pressed again and again gently (by hand/fingers).
This is procedure for Granthi caused by Vata. For
Granthi, caused by Pitta and blood, leeches
(bloodletting) and cold applications are to be made,
while for those of Kapha, treatment of Vatagranthi
is to be undertaken.[33]

TUISTUS fsw fRyA adsHAT ggd |
eaRIy, AW f§ TRIA™T Yaq 11 (As.Hr.Ut.30/4)

If the Granthi has not suppurated even after the
above procedures, it is to be excised and when the
bleeding stops, cauterization (by fire) has to be
done completely without leaving any particle; any
such piece remaining definitely grows into a tumour
again.[34]

AiggUigadl 3= arqdeaRq 9|

The Granthis, caused by muscle and wound are also
to be managed in the same manner.

BT AHASTAT: BraTe g aw |
TRTQfeTe &9 g umarT |
TRAU TR T o HaRT gYd |1 (As.Hr.Ut.30/5-6)

Same treatment is to be followed in Granthi of fat
also. The Granthi is to be covered with a two fold
cloth smeared with the paste of sesamum (seeds).
Then it is to be touched with heated metal plates or
such others. Or the Granthi may be completely
excised and the spot cauterized by fire.[35]
RRERN 94 U8 dd weeR, il
IuTRISAae e &IeH RRTAY: 1| (As.Hr.Ut.30/7)
Tumour, which is caused by veins, and is new,
Séhacara Taila is to be given for drinking. Others,
Upanaha (application of warm poultices) with drugs
of Vétahara quality (subsiding Véta) and enema and
cutting of vein (for letting out blood) are to be
administered.[36]

Arbuda
3refe IRyaq Paid FurRd Jori R |

Arbuda is also to be treated like that of Granthi,
according to the conditions very much suitably.

PG HAMERRY (TAVIER) BIIP: |

TGS TUEE AR Jaudq |

JUCHITANIUS BerasTad a4 |

o= ug sfiaremadd Tardey |1

ol AU H1I®: |

T fOftesT 951 TRadefaam it 1| (As.Hr.Ut.30/1-3)
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Arbuda of recent origin is cured by the following
process - excreta of goat, root of Sigru, Léksa,
Surasa, Lavana and Ksdra are tied in cloth and
boiled in fermented gruel and with this fomentation
is given to the tumor, which is covered with leaves
of Upodaka and then bandaged. By this method
Arbuda of recent origin subsides. If the tumor is
chronic, it is to be covered with the leaves of Arka,
Sudha, salt, jaggery and Kahjika. Pracchana is to be
undertaken after tying at the calves and by this
process the tumour dissolves.[37]

According to Charaka

Granthi Chikitsa

TN WIRTHHABTS: AU dadgusmy

fqurey digyd Hve YpIei TRAUT 7T Jurafiobedd |1
3feTy Suq uRRAMNay wrfa y@sf fdafey |

THERY: HRQ: A D! HAGET IRRSIH |

AV P UTHaRA al- T4 i TRfgad: |

UG o Hiaard as9- e gadvaiad: |
aRerad T gdl- fgumfad wafafe faum |

qd: PUU  gufdy  guf  guRRaRar  fafedq |
(Ch.Sa.Chi.12/82-85)

After applying cleansing measures (to the patient)
the unsupported Granthi should be properly sedated
and then pressed with stone, wood, stick or staff for
its dissolution or disintegrations. (If suppurated or
remains undissolved then) It (skin over the Granthi)
should be incised with instrument and the Granthi
along with its capsule should be removed and
remanent cauterized. Further treatment should be
just like wound. If smallest remanent is left
cauterized, it will recur and increase gradually.

That is why the expert physician considering its
location or body part should remove it from all
around completely. However, if some remanent is
left, it degenerates by suppuration and erysipelas is
caused by wound spreads. The expert physician
observing this complication should prevent it in very
beginning carefully by applying respective
procedures or therapies very properly and also use
those described above. Then the wound should be
treated quickly and systematically by specialist of
wound treatment (surgeon) as per prescribed
methods.[38]

General line of treatment

It is a Kapha Vriddhi in Kapha Sthana with
Rakthanubandam.

Kashayas

Dose: 40ml b.d half an hour before food
= Guggulu Tiktaka Kashayam

= Ardhavilvam Kashayam

= Varunadi Kashyam

= Citraka Grantyadi Kashyam
= Punarnavadi Kashayam

= Saddharana Kashyam

Choorna Kalpana

Dose: 5gm b.d with honey after food
= Kakamachi Choornam

= Guggulu Pnchapala Choornam

= Narasimha Choornam
Vati Kalpana

Dose: 2 b.d after food
= Kanchanara Guggulu

= Triphala Guggulu
= Amrta Guggulu
Siddha Medicines

Dose: 250mg b.d with honey after food
= Tamrkattu chenduram

» Mehaarayana chenduram
= Navapasana chenduram
= Kanta chenduram

= Rasagandhi mezhugu (2-0-2) after food

Researches on effect of single drugs of
Ayurveda in treating Stanyarbuda

Allium sativum Linn (Lashuna): Both water and
lipid-soluble allyl sulfur compounds are effective in
blocking a myriad of chemically induced tumors.
Part of the protection from these compounds
probably relates to a block in nitrosamine formation
and metabolism.

Curcuma longa Linn (Turmeric)

Withania somnifera Dunal (Ashwagandha):
Antitumor and radio sensitizing effects of alcoholic
root extract of W. somnifera and their modification
by heat were studied in vivo on Sarcoma-180 grown
on the dorsum of adult BALB/c mouse.
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Emblica officinalis Gaertn (Amalaki): Plant-
derived phenolic compounds manifest many
beneficial effects and can potentially inhibit several
stages of carcinogenesis. In an investigation, the
efficacy of Emblica officinalis polyphenol fraction
(EOP) on the induction of apoptosis in mouse and
human carcinoma cell lineses and its modulatory
effect on N-nitrosodiethylamine (NDEA) induced
liver tumors in rats was studied.

Phenolic compounds and the major components
from the fruit juice of EO, branches, leaves and
roots showed stronger inhibition against B16F10 cell
growth than against HeLa and MK-1 cell growth.

Zingiber officinale (Ginger): In a study it has
been noted that ginger supplementation suppressed
liver carcinogenesis by scavenging the free radical
formation and reducing lipid peroxidation.

Other such drugs:
= Ocimum sanctum Linn (Tulasi)

= Tinospora cordifolia willd.Miers.Ex.hook

(Guduchi)
= Aegle marmelos Linn conr. (Bilva)
= Moringa oleifera Linn (Shigru)
= Trigonella foenum graecum Linn (Methi)
= Azadirachta indica A.juss (Neem)
= Alstonia scholaris R.Br (Saptparna)
= Syzygium cumini Linn skeels (Jambu)
= Phyllanthus niruri sensu Hook F (Bhumiamalaki)
= Tribulus terrestris (Gokshura)
= Tephrosia purpurea Linn Pers (Sharapunka)
» Flettaria cardamomum Maton (Ela)
= Myristica fragrans Henlt (Jatiphala)
= Saraca asoka (Roxb) DC (Ashoka)
= Swertia chirata Buch Ham (Kiratathikta)
» Bauhinia variegate (Kanchanara)
= Momordica charantia Linn (Karavellaka)
= Syzygium aromaticum (Lavanga)
= Santalum album Linn (Sweta Chandana)
= Semecarpus anacardium Linn (Ballathak)

= Holoptelea
(Chirabilva)

integrifolia (Roxb) planch

= Abrus precatorius Linn (Gunja)
= Boerhavia diffusa Linn (Punarnava)
= Glycyrrhiza glabra Linn (Yashtimadhu)
= QOroxylum indicum Linn vent (Syonaka)
= Calotropis procera (Arka)

Modern Review

Breast[39]

The breast is a modified sweat gland.

Breast Cancer
= Breast cancer is when breast cells mutate and
become cancerous cells that multiply and form
tumors.

= Breast cancer typically affects women and
people assigned female at birth (AFAB) age 50
and older, but it can also affect younger women.

= Healthcare providers may treat breast cancer
with surgery to remove tumors or treatment to
kill cancerous cells.

= About 80% of breast cancer cases are invasive,
meaning a tumor may spread from your breast
to other areas of your body.

= Men and people assigned male at birth (AMAB)
may also develop breast cancer.

Types of breast cancer

Healthcare providers determine cancer types and
subtypes so that treatment can be as effective as
possible with the fewest possible side effects.

Ductal carcinoma in situ (DCIS): DCIS is the
presence of abnormal cells inside a milk duct in the
breast. DCIS is considered the earliest form of
breast cancer. DCIS is non-invasive, meaning it
hasn’t spread out of the milk duct and has a low risk
of becoming invasive. DCIS is usually found during a
mammogram done as part of breast cancer
screening or to investigate a breast lump.

Invasive (infiltrating) ductal carcinoma (IDC):
This cancer starts in your milk ducts and spreads to
nearby breast tissue. It's the most common type of
breast cancer in the United States.

Lobular carcinoma in situ (LCIS )

This breast cancer starts in the milk-producing
glands (lobules) in your breast and does not spread
into nearby breast tissue.
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Invasive lobular carcinoma
= It is a type of breast cancer that begins in the
milk-producing glands (lobules) of the breast.

= Invasive cancer means the cancer cells have
broken out of the lobule where they began and
have the potential to spread to the lymph nodes
and other areas of the body.

= It's the second most common breast cancer in
the United States.

Angiosarcoma

= Angiosarcoma is a rare type of cancer that
forms in the lining of the blood vessels and
lymph vessels.

= The lymph vessels are part of the immune
system. The lymph vessels collect bacteria,
viruses and waste products from the body and
dispose of them.

= This type of cancer can occur at any place in the
body.

= But most often occurs in the skin on the head
and neck. Rarely, it may form in the skin on
other parts of the body, such as the breast, or it
may form in deeper tissue, such as the liver and
the heart.

= Angiosarcoma can occur in areas that were
treated with radiation therapy in the past

Less common breast cancer types include:

Triple-negative breast cancer (TNBC):
= Jt is a kind of breast cancer that does not have
any of the receptors that re commonly found in
breast cancer like estrogen, progesterone and
human epidermal growth factor.

= This invasive cancer is aggressive and spreads
more quickly than other breast cancers.

Inflammatory breast cancer (IBC):
= IBC is a form of breast cancer that causes
breast swelling and skin changes.

= IBC happens when growth of cells forms in the
breast tissue.

= The cells break away from where they started to
grow and travel to the lymphatic vessels in the
skin.

= The cells can block the vessels and cause the
skin on the beast to look swollen.

= This skin on the breast might look red or purple,
dimpled or pitted, like the skin of an orange
(peau d’orange) and the nipple may be inverted
(facing inwards).

= IBC is considered a locally advanced cancer.
When a cancer is locally advanced, that means
it has spread from where it started to nearby
tissue and possibly to nearby lymph nodes.

= This rare, fast-growing cancer looks like a rash
on the breast. IBC is rare in the United States.

Paget's disease of the breast:
= Paget’s disease of the breast is a rare form of
breast cancer.

= It starts on the nipple and extends to the dark
circle of skin (areola) around the nipple.

= Paget’s disease of the breast isn't related to
Paget's disease of bone, a metabolic bone
disease.

= Paget’s disease of the breast occurs most often
after age 50.

= Most people with the diagnosis also have
underlying ductal breast cancer, either in-situ or
less commonly invasive breast cancer.

= This rare cancer affects the skin of your nipple
and may look like a rash. Less than 4% of all
breast cancers are Paget's disease of the breast.

Phyllodes Tumor
= A phyllodes tumor is a rare type of tumor that
develops in the connective tissue of the breast
(the fatty tissue that makes up the volume of
the breast).

= The connective tissue is the fibrous, supportive
tissue that holds other tissues in place

Subtypes

Healthcare providers classify breast cancer subtypes
by receptor cell status. Receptors are protein
molecules in or on cells' surfaces. They can attract
or attach to certain substances in your blood,
including hormones like estrogen and progesterone.
Estrogen and progesterone help cancerous cells to
grow. Finding out if cancerous cells have estrogen
or if cancerous cells have estrogen or progesterone
receptors helps healthcare providers plan breast
cancer treatment.

= ER-positive (ER+) breast cancers have estrogen

receptors.
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= PR-positive  (PR+) breast cancers have

progesterone receptors.

= HR-positive (HR+) breast cancers have estrogen
and progesterone receptors.

= HR-negative (HR-) breast cancers don't have
estrogen or progesterone receptors.

Symptoms

Some breast cancer symptoms are very distinctive.
Others may simply seem like areas of the breast
that look very different from any other area. Breast
cancer may not cause noticeable symptoms either.
But when it does, symptoms may include:
= A change in the size, shape or contour of the
breast.

= A mass or lump, which may feel as small as a
pea.

= A lump or thickening in or near breast or at
underarm that persists throughout menstrual
cycle.

= A change in the look of skin on the breast or
nipple. the skin may look dimpled, puckered,
scaly or inflamed. It may look red, purple or
darker than other parts of the breast.

= A marble-like hardened area under the skin.

= A blood-stained or clear fluid discharge from
your nipple.

= Pulling in of the nipple or pain in the nipple area
Causes

Breast cancer happens when breast cells mutate
and become cancerous cells that divide and multiply
to create tumors but not sure what triggers that
change. However, research shows there are several
risk factors that may increase the chances of
developing breast cancer. These include:

Age: Being 55 or older.

Sex: Women and people AFAB are much more likely
to develop condition than men and people AMAB.

Family history: If your parents, siblings or other
close relatives have breast cancer, you're at risk of
developing the disease.

Genetics: Up to 15% of people with breast cancer
develop the disease because they have inherited
genetic mutations. The most common genetic
mutations involve the BRCA1 and BRCA2 genes.

Smoking: Tobacco use has been linked to many
different types of cancer, including breast cancer.

Drinking beverages containing alcohol:
Research shows that drinking beverages containing
alcohol may increase breast cancer risk.

Having obesity.

Radiation exposure: people who had prior
radiation therapy - especially in head, neck or chest
- they are more likely to develop breast cancer.

Hormone replacement therapy: People who use
hormone replacement therapy (HRT) have a higher
risk of being diagnosed with the condition.

Complications

The most significant complication is metastatic
breast cancer, breast cancer that spreads to other
areas of your body, including brain, bones, liver and
lungs. Studies show about 1 in 3 women and people
AFAB who have early-stage cancer later develop
metastatic breast cancer.

Diagnosis

Physical examinations and mammograms are useful
for finding check signs of breast cancer. Following
tests are also included for diagnoses of disease:

= Breast ultrasound.

= Breast magnetic resonance imaging (MRI) scan.
= Breast biopsy.

= Immunohistochemistry test to check for
hormone receptors.

= Genetic tests to identify mutations that cause
breast cancer

Stages of Breast Cancer

Cancer staging systems are used to plan treatment.
Staging cancer also helps providers set prognosis,
or what can be output after treatment. Breast
cancer staging depends on factors like breast cancer
type, tumor size & location & whether cancer has
spread to other areas of body. Breast cancer stages:

Stage O:

The disease is noninvasive, meaning it hasn't spread
from breast ducts to other parts of breast.

Stage I:

There are cancerous cells in nearby breast tissue.
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Stage II:
= The cancerous cells have formed a tumor or
tumors. The tumor is either smaller than 2
centimeters across and has spread to underarm
lymph nodes or

= larger than 5 centimeters across but hasn't
spread to underarm lymph nodes.

= Tumors at this stage can measure anywhere
between 2 and 5 centimeters across, and may
or may not affect the nearby lymph nodes.

Stage III:

There is cancer cells in nearby tissue and lymph
nodes. Stage III is usually referred to as locally
advanced breast cancer.

Stage IV:

Cancer has spread from breast to areas like your
bones, liver, lungs or brain.

Treatment
Surgery is the primary treatment for breast cancer.

Breast cancer surgeries include:
= Breast reconstruction.

Combined treatment includes, surgery with one or
more of the following treatments:
= Radiation therapy, including intraoperative
radiation therapy (IORT).

= Hormone therapy, including selective estrogen
receptor modulator (SERM) therapy.

= Targeted therapy.
Side effects of treatments:

Common chemotherapy and radiation therapy side
effects include fatigue, nausea and vomiting.

Targeted therapy, immunotherapy and hormone
therapy have similar side effects, including
gastrointestinal issues like constipation and
diarrhea.

Complications of breast cancer surgery:

All surgeries have potential complications, and
breast cancer surgery is no exception. As you're
considering your options, it's important to
remember that surgery removes potentially life-
threatening cancer. In general, the risks of breast
cancer outweigh the complications.

Some complications include:
= Infection at the surgical site.

= Blood clots that can happen after surgery.

= Nerve damage.
Prevention

Preventing of breast cancer may not be possible.
But the risk of developing it can be reduced. Just as
important, regular self-exams and mammograms
can help detect breast cancer early on, when it's
easier to treat.

There's no sure way to reduce breast cancer risk,
but the American Cancer Society (ACS) has the
following advice for all women and people AFAB:

= Get to and stay at a healthy weight

= Ask a healthcare provider for information on
setting up healthy weight management.

= Eat a healthy diet: Some studies show a diet
that includes vegetables, fruit, calcium-rich
dairy foods and lean protein may reduce your
risk of breast cancer. Avoiding red meat and
processed meat may also reduce your risk.

= Physical activity: Studies show that regular
physical activity lowers breast cancer risk.

= Avoid beverages containing alcohol:
Research shows a link between breast cancer
and alcohol. The American Medical Association
recommends women and people AFAB limit
alcohol to one drink a day.

= Get screened: Mammograms often detect
tumors when they're too small to be felt.

= Do regular self-exams: Examining vyour
breasts regularly helps to maintain breast health
and may allow you to find breast cancer tumors.

Some women and people AFAB have an increased

risk for breast cancer because family members have

it or they inherited a genetic mutation. If that's the

situation, the following things are to be considered:
= Genetic screening for breast cancer genes.

= Medication that may lower breast cancer risk
like tamoxifen, raloxifene or aromatase
inhibitors.

= Prophylactic (preventive) mastectomy.

= Frequent breast cancer screenings and physical
examinations.
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Conclusion

Breast cancer is the most common type of tumor in
women in most parts of the world. Although
stabilized in western countries, its incidence is
increasing in other continents. Prevention of breast
cancer is difficult because the causes are not well
known. Ayurvedic perspectives on the development,
treatment, side-effects and supportive care for
breast cancer offer valuable insights. This article is a
compilation of points utilizing multidisciplinary
approaches for the prevention and treatment that
would probably simultaneously or sequentially act
on different molecular targets based on Samhitas
and previous research articles. In addition to being
the least effective and most expensive treatment
options, targeted therapies are also associated with
multiple adverse effects including fever, nausea,
weight loss, hairloss and diarrhoea. Thus the multi-
targeted Ayurveda herbs described in different kinds
of literature for breast cancer with Dushtasopha

(malignant oedema), Dushtavrna (malignant
wounds or ulcers), Dushtagranthi (malignant
nodes), Dushtaarbuda (malignant tumors),

Dushtavisarpa (malignant spreading cellulitis),
Dushtaapachi or Gandamala (suppurative
lymphadenitis ) are needed for futuristic research to
combat this deadly disease.
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