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Background: Udavart (reverse movement of Vata) is among the most common Vata 
diseases, astonishingly most underrated, and misunderstood clinical conditions. 

Materials and methods: A 49-day-old infant was diagnosed with Udavart. The case was 
managed by a single drug. Haritaki (Terminalia chebula Retz.) fruit rubbed with mother’s 
milk and given to the child. Haritaki Churna (powder of Terminalia chebula Retz.) was also 
given to the mother with Pathya Palana (does and don’ts) for seven days.

Results and Discussion: After 7 days of treatment for the child and mother, grunting ceased 
completely and the child got a sound sleep.

Conclusion: Haritaki has Deepen (appetiser), Pachan (digestion), and Vatanulomaka 
(carminative) properties. It was found that Haritaki gives excellent results in Udavart.
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INTRODUCTION
Udavart (reverse movement of Vata) has been mentioned as both an autonomous disease 
and as a clinical feature of several ailments where the physiology of Vata is impeded or 
can be a contributing factor or a complication of several disorders. Udavart manifests due 
to Vega Dharana (suppression of natural urges) along with Vata Prakopaka (vitiation of 
vata), Aahara (diet), and Vihara (lifestyle), which disturbs the function of Apana Vata, 
leading to Pratilomagati (reverse movement of Vata) and eventually hindering the function 
of Apana Vata in the form of dysfunction in the elimination of Vata. Purisha (stool) and 
Mutra (urine). Among different diseases related to these trimarma (vital points), Udavart is 
one of the important diseases. Vata is the key factor responsible for Udavart, so the initial 
management is to correct the Vata.1 Obstruction of Apana Vayu can cause tympanitis, nausea, 
stabbing pain in the pelvis, pain in the cardiac region, abdomen, and back, Agnimandhya 
(indigestion), and Malavarodha (retention of stool).2 Effective treatments in Udavart are 
Deepan (appetiser), Pachan (digestion), Vatashamaka (Vata elimination), Vatanulomaka 
(carminative), Basti (medicated enema), and Virechana (purgation).3 Udavart is the most 
common manifestation among infants and can be correlated with infant dyschezia or 
grunting baby syndrome. Haritaki is one of the choices of drugs for Udavart condition 
whose efficacy in Udavart has not been published anywhere till date.

Chief complaints

A 49-day-old male infant reported to the Dravyaguna outdoor department, ITRA, Jamnagar, 
with chief complaints of grunting at night and abdominal bloating and disturbed sleep from 
the 24th days of his life on 06/02/2023. The infant was feeding properly without any crying 
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and also passed stool 2-3 times a day, but abdominal bloating was 
noticed. There was no sign of constipation.

Medical history

There was a history of watery diarrhoea 3-4 times a day on the 
22nd day of his life. The infant was treated with Enterogermina 
oral suspension to control the stool frequency. Stool frequency 
was controlled, but the infant developed bloating of the abdomen, 
stomach upset, and grunting at night because of Apanvayu Vikruti. 
Sleep was also disturbed.

The infant was prescribed Balachaturbhadra churna5 and 
Rajaniyadi yoga;6 however, he did not get relief from abdominal 
bloating and grunting. The infant’s parents consulted paediatricians 

and prescribed 6 drops of Bestozyme thrice a day for 5 days. After 
taking medication, the condition of the infant was not improved, 
so the parents of the infant changed pediatricians. The doctor then 
prescribed 1 drop of Yamoo (lactase enzyme; 600 FCC units) three 
times a day with breast milk for 5 days, but the result was not 
satisfactory.

Clinical Findings 

The overall health status of the infant was good. His appetite, bowel 
movements, and frequency of urine were normal. Per abdominal 
examination revealed no abdominal tenderness and no swelling. 
Sleep was disturbed.

Treatment Plan

Table 1: Prescribed treatment with dose and duration

Date Medicine Dose Duration

06/02/2023

The fruit of Haritaki was rubbed with mother milk and administered 
to the infant. 375 milligrams twice a day 3 days

The mother was treated with Haritaki Churna.
5 grams with 1 tsp Guda (Jaggery) 
and Ushanodaka (lukewarm water) in 
the morning with an empty stomach

3 days

09/02/2023 to 
12/02/2023

The same oral medication was given to the infant and mother as pre-
viously. Same dose 4 days

06/02/2023 to 
05/03/2023

Pathya: Madhura (sweet), Amla (sour), Lavana (salty), Rasa Pradhan Ahara Dravyas, Ghrita, Ushna (hot) 
Dravya Apathya-Vata Vardhaka Ahara such as Shimbi Dhanya (beans), Sheet (cold) Ahara, Sheet Jala (cold 
water), etc.

1 month

 For infants, 375 mg of fruit of Haritaki was given after rubbing 
with the mother’s milk twice a day for 7 (3+4) days. 5 grams of 
Haritaki churna were administered one tea spoonful of Guda 

(Jaggery) and Ushanodak (lukewarm water) in an empty stomach 
to the mother in the morning for 7 days (Table 1).

Table 2: Case Timeline

Years/days/week Relevant medical history and interventions
8th January 2023 The infant passed watery stool 3-4 times a day. Enterogermina oral suspension was given by Parents.
10th January 2023 Stool frequency was controlled but the infant developed 

bloating of the abdomen, an upset of stomach and 
grunting at night time because of Apanvayu Vikruti. 
Sleep was disturbed.

Rajanyadi yoga and Balachaturbhadra churna was given 
but did not have any relief. The condition was the same as 
the infant couldn’t sleep properly at night. 

1st February 2023 For the same complaints (Night time grunting and 
shallow sleep of baby) parent visited to MD Pediatric 
doctor. 

Bestozyme drop was given.

3rd February 2023 The condition was the same and no relief was noted. Prescribed Yamoo drop. 

6th February 2023 (Day 0) The parents came to Dravyaguna outdoor patient 
department, ITRA, Jamnagar with a complaint 
of grunting at night, and abdominal bloating, 
disturbed sleep for 27 days. 

For infant, 375 mg fruit of Haritaki was given after 
rubbing with the mother’s milk thrice a day. 5gm 
Haritaki churna with 1 tsp of Guda (Jaggery) and 
Anupana Ushanodaka (lukewarm water) in the 
morning with an empty stomach given to the mother 
for 3 days. Advised Pathyapalan to mother.  

9th February 2023 (Day 3) Baby’s night time grunting was completely 
stopped and baby had a deep sleep, abdominal 
bloating relieved, Apanvayu passed properly. 

Advised same treatment mentioned ed above for 
further 4 days.

14th February 2023 Patient was completely cureed.  All medication was stopped. 
Mother was advised to follow Pathya – Apathya for 
next 21 days. 
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RESULTS AND DISCUSSION
The total treatment duration was 7 days. After 3 days of adjuvant, 
the patient showed an improvement in sleep and the passing of 
gas. Further subsidence was observed in all symptoms after 7 days 
of treatment. Udavart (reverse movement of Vata) is among the 
most common Vata diseases, astonishingly most underrated, and 
misunderstood clinical conditions.

Enterogermina, a probiotic capsule, is used in children and adults 
who are suffering from diarrhea. Side effects of enterogermina are 
nausea, skin rash, stomach upset, and acute toxicity.4

The aim of treatment and selection of drug was to improve Agni 
and Anulomana of Vata.

The infant is dependent on breastfeeding, so the diet and routine of 
the mother do affect the infant directly. So, the infant and mother 
both were exclusively treated with a single herb, Haritaki. Haritaki 
has Kashay Rasa Pradhana (astringent), Lavana Rasa Varjit 
Pancharasa (five tastes except salty), and Tridoshahara property. 
It has Vatanulomaka, Deepan, and Pachan properties.7 Haritaki 
has Deepan, Pachan, and Anulomaka, which act to improve 
digestion, metabolism, and Vatanulomana (downward movement 
of Vata). The carminative effect relieves abdominal bloating. It has 
a synergetic effect on the production of normal breast milk.

This case report must be evaluated among a larger sample size 
of the patients to validate the line of treatment for Udavart 
scientifically.

CONCLUSION
This single case report of Udavart in infants can be successfully 
managed by a single drug like Haritaki without any complications. 
Udavart can be cured effectively with a single drug without any 
complications.

RECOMMENDATION
The effect of Haritaki powder in infant Udavart should be 
evaluated by conducting a study with a larger sample size.
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2.2.5 Case Report
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photos of pathology or special physical signs) before and after 
treatment. We will protect the privacy of the patients and declare 
these reports only for research use.

Submission

On submission, you will be asked to provide a cover letter. Please 
use this to explain why your manuscript should be published in 
the journal and to elaborate on any issues related to our editorial 
policies detailed in the instructions for authors. Manuscripts for 
research articles should be divided into the following sections:
Title page
Highlight
Abstract
Background or Introduction
Methods
Results
Discussion
Conclusions
List of abbreviations used (if any)
Conflicts of Interest
Acknowledgements
References
Figure legends (if any)
Tables and captions (if any)

3.1 Title Page

This page includes the title of the article which should be concise 
but informative; name of department (s) and institution (s) to 
which the work was done; address, telephone and fax numbers, 
and E-mail address of the author responsible for correspondence 
about the manuscript; and any grant support should be mentioned 
on this page. 

3.2 Highlight

Please write a summary of no more than 35 words to present the 
core content of your manuscript, highlighting the most innovative 
and important findings and/or arguments. The purpose of the Core 
Tip is to attract readers’ interest for reading the full version of your 
article and increasing the impact of your article in your field of 
study.

3.3 Abstract and Key Words

The abstract (of no more than 300 words) of research articles should 
consist of four paragraphs, labeled Objective, Methods, Results, 
and Conclusions. They should state the purpose of the study or 
investigation, basic procedures, main findings (give specific data 

and their statistical significance), and the conclusions. This four-
part form does not apply to other types of articles. Provide 3-6 key 
words below the abstract.

3.4 Text

Introduction: State the purpose of the article. Give a brief, 
relevant background to the study. The ethnic feature, regional 
distribution, and/or historical records about non-drug therapy must 
be indicated.

Methods: Describe the subjects (patients or laboratory animals, 
and the controls, including criteria for selection) clearly. Describe 
the methods, apparatus and procedures in sufficient detail. Identify 
precisely the integrative medicine used, including the therapy 
name(s), couse of treatment(s).

Results: Present the results in the text, tables and illustrations 
concisely, and do not repeat in the text all the data in the tables or 
illustrations; summarize only important observations.

Discussion: Emphasize the new and important aspects of the study 
in the integrative medicine area and the conclusions that follow 
from them. Include the implications of the findings and their 
limitations, as well as implications for future research. State new 
hypotheses when warranted, but clearly label them as such.

3.5 Conflicts of Interest

At the end of the text, under a subheading ‘Conflict of interest 
statement’ all authors must disclose any financial and personal 
relationships with other people or organisations that could 
inappropriately influence (bias) their work. Examples of potential 
conflicts of interest include employment, consultancies, stock 
ownership, honoraria, paid expert testimony, patent applications/
registrations, and grants or other funding.

3.6 Acknowledgements

The role of a medical writer must be included in the 
acknowledgements section, including their source(s) of funding. 
Authors should obtain permission to acknowledge from all those 
mentioned in the Acknowledgements. Please list the source(s) 
of funding for the study, for each author, and for the manuscript 
preparation in the acknowledgements section.

3.7 References

These should be numbered consecutively in order in which they 
are first mentioned in the text (not in alphabetic order) and placed 
as endnote. In the text they should be indicated above the line 
(superscripted). It should be in without end note format. Use 
the style of the examples mentioned below, which are based on 
the formats used by the National Library of Medicines (NLM) 
in Index Medicus. The titles of journals should be abbreviated 
according to the style used in Index Medicus. Use complete name 
of the journal for non-indexed journals. Avoid using abstracts 
as references. Information from manuscripts submitted but not 
accepted should be cited in the text as “unpublished observations” 
with written permission from the source. Avoid citing a “personal 
communication” unless it provides essential information not 
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available from a public source, in which case the name of the 
person and date of communication should be cited in parentheses 
in the text.

The commonly cited types of references are shown here, for 
other types of references such as newspaper items please refer to 
vancouver / ICMJE Guidelines (http://www.icmje.org or http://
www.nlm.nih.gov/bsd/uniform_requirements.html ).

Articles in Journals
Standard journal article (for up to six authors): Deole YS, Ashok BK, 
Shukla VJ, Ravishankar B, Chandola HM.  Psychopharmacological 
Study on Antidepressant effect of Brahmi Ghrita. AYU Int Res J 
Ayurveda 2008; 29(2):77-83.

Standard journal article (for more than six authors): List the 
first six contributors followed by et al. Nozari Y, Hashemlu A, 
Hatmi ZN, Sheikhvatan M, Iravani A, Bazdar A, et al. Outcome 
of coronary artery bypass grafting in patients without major risk 
factors and patients with at least one major risk factor for coronary 
artery disease. Indian J Med Sci 2007; 61:547-54.

Volume with supplement: Shen HM, Zhang QF. Risk assessment 
of nickel carcinogenicity and occupational lung cancer. Environ 
Health Perspect 1994;102 Suppl 1:275-82.

Issue with supplement: Payne DK, Sullivan MD, Massie MJ. 
Women’s psychological reactions to breast cancer. Semin Oncol 
1996; 23(1, Suppl 2):89-97.

Books and Other Monographs

Personal author(s): Ringsven MK, Bond D. Gerontology and 
leadership skills for nurses. 2nd ed. Albany (NY): Delmar 
Publishers; 1996. p. 465-78.

Editor(s), compiler(s) as author: Norman IJ, Redfern SJ, editors. 
Mental health care for elderly people. New York: Churchill 
Livingstone; 1996. p. 465-78.

Chapter in a book: Phillips SJ, Whisnant JP. Hypertension and 
stroke. In: Laragh JH, Brenner BM, editors. Hypertension: 
pathophysiology, diagnosis, and management. 2nd ed. New York: 
Raven Press; 1995. p. 465-78.

Electronic Sources as reference
Journal article on the Internet

Abood S. Quality improvement initiative in nursing homes: the 
ANA acts in an advisory role. Am J Nurs [serial on the Internet]. 
2002 Jun [cited 2002 Aug 12]; 102(6): [about 3 p.]. Available 
from: http://www.nursingworld.org/AJN/2002/june/Wawatch.htm

Monograph on the Internet

Foley KM, Gelband H, editors. Improving palliative care for cancer 
[monograph on the Internet]. Washington: National Academy 
Press; 2001 [cited 2002 Jul 9]. Available from: http://www.nap.
edu/books/0309074029/html/.

Homepage/Web site

Cancer-Pain.org [homepage on the Internet]. New York: 
Association of Cancer Online Resources, Inc.; c2000-01 [updated 
2002 May 16; cited 2002 Jul 9]. Available from: http://www.
cancer-pain.org/.

Part of a homepage/Web site

American Medical Association [homepage on the Internet]. 
Chicago: The Association; c1995-2002 [updated 2001 Aug 23; 
cited 2002 Aug 12]. AMA Office of Group Practice Liaison; [about 
2 screens]. Available from: http://www.ama-assn.org/ama/pub/
category/1736.html

References frm Ayurvedic Classical Texts and Samhitas:

The references from Ayurvedic Samhitas should be given in the 
following order:

Name of the original writer(s) of Samhita, Name of the Samhita, 
then editor,  name of the Sthana(part or section), serial number 
of chapter/Shloka(verse)number, edition number, name of the 
publisher, then year of publication; Page number (if specified 
only).

E.g. Agnivesha. Charaka samhita of Acharya Charaka, Dridhabala 
krit,  edited by Vaidya Jadavaji Trikamji Aacharya. Chikitsa 
Sthana. Ch.16, Ver. 10. 2nd edition,  Varanasi: Chaukhamba 
Sanskrit Sansthan; 1990. p. 222.

If the same Samhita or book is refereed two or more times then 
after quoting the full reference first time, on the second time write 
the word “Ibidem” followed by reference number (1) followed by 
name of the Samhita ‘Charaka Samhita’ and name of the Sthana, 
name of Adhyaya Number/ shloka number and at last page number 
if specific.

E.g. Ibidem Charaka Samhita(1), Grahani Chikitsa Adhyaya, 
15/25;226.

If the reference is taken from the edited version or view of the 
editor on the original text, then the reference can include: Name of 
the editor, followed by designation like ‘editor’, and the reference 
from the Samhita as described above,

E.g. Jadavji T., editor. Charaka Samhita of Agnivesha, Chikitsa 
Sthana.  Ch.15, Ver. 20. 2nd edition,  Varanasi: Chaukhamba 
Sanskrit Sansthan; 1990. p. 225.

If the reference is quoted from a commentary of original text, then 
the reference can include: Name of the commentator, followed by 
designation ‘commentator’, and the reference from the Samhita as 
described above.

E.g. Chakrapanidutta, Commnetator. Charaka Samhita of 
Agnivesha,  Chikitsa Sthana. Ch.15, Ver. 20. 2nd edition,  Varanasi: 
Chaukhamba Sanskrit Sansthan; 1990. p. 225.

3.8 Tables

Each table should be numbered in sequence using Arabic 
numerals (i.e. Table 1, 2, 3 etc.).Tables should also have a title 
that summarizes the whole table, maximum 15 words. Detailed 
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legends may then follow, but should be concise. Smaller tables 
considered to be integral to the manuscript. Columns and rows 
of data should be made visibly distinct by ensuring the borders of 
each cell display as black lines. Double-space tables (including 
any footnotes) and provide a title for each.

3.9 Figures and Illustrations

Medical and scientific illustrations will be created or redrawn in-
house. If an outside illustrator has created a figure, the Journal 
reserves the right to modify to meet our specifications for 
publication. Please describe and clearly indicate all modifications, 
selective digital adjustments, or electronic enhancements in all 
digital images. Photographs should be provided as high-resolution 
component files. For photographs of patients’ body parts, written 
and signed consent of the patient should also be sent or faxed to 
the editors.

3.10 Units of Measurement

Measurement of length, height, weight and volume should be 
reported in metric units (meter, kilogram, or liter) or their decimal 
multiples. All hematologic and clinical-chemical measurements 
should be reported in the metric system in terms of the International 
System of Units (SI).

3.11 Abbreviations and Terminology

Use only standard abbreviations. All abbreviations and acronyms 
are to be spelled out in full on their first appearance in the text. 
Avoid abbreviations in the title and key words. Herbs are to be 
presented by their common, pharmaceutical and pinyin or Latin 
names. Acupuncture terms are to be conformed to the World 
Health Organization nomenclature.
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