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    INTRODUCTION 

     In Ayurveda certain disease conditions are 

grouped under kshudra kushta (minor 

diseases of skin) and categorized Padadari 

(cracked heel) under this group of disease. 

Routine walking on bare foot leads to 

aggravation of vata dosha that causes fissures 

(cracks or fine linear scars) on the sole, called 

Padadari1. Cracking is seen mostly on the 

hands and feet in dry weather, particularly in 

the dry cold of the Indian winter which dries 

up the integument, roughens and cracks it 

because of its diminished elasticity2. If 

cracking is severe it leads to fissure.  It is 

uncomfortable and sometimes leads to 

infection and pyoderma. The prevalence is 

found to be higher in females (58.4%) than in 

males (33.3%) and it is seen more among 

house wives (63.7) and among the farmers 

(41.9%)3.   

CASE  

A 49-year-old female patient diagnosed as 

Padadari (cracked heel/ Hyperkeratosis) with 

Vedana and has taken successful treatment at 

OPD of Kayachikitsa, SDMIAH Bengaluru. 

CLINICAL PRESENTATION 

The case study is successful ayurvedic 

management of a case of padadari (cracked 

heel).  A 49-year-old female patient with opd 

no- 332510 presented with pada sphutana 

(cracks) over the bilateral heel more specific 

along with entire foot associated with vedana 

(pain and tenderness) bleeding on pealing up 

of skin and oily skin for 1 year. 

CASE HISTORY  

Onset of cracks over bilateral heal is in 

gradual form, she is a known case of 

hyperkeratotic cracks, later the patient started 

observing pain at the localized part. Patient 

suffered with irritation/ itching at the site 

bilateral heal, which made her to peal the skin, 
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further noticed bleeding at the site. The 

condition aggravated on exposure to dust, 

water, cold climate, oily food, junk foods and 

stress. No family history of the same. She is 

K/C/O Diabetes mellitus for 2 years and 

Thyroid since many years. 

Patient consulted allopathic doctor and started 

with oral Capsule Sporidex 750 mg, T. 

Levosiz 5mg, T Atarax 10mg and topical 

application Fucibet cream, Halox ES 

ointment, Xerina cream which gave her 

symptomatic relief. Patient started developing 

anxiety, stress, worrying about the lesions and 

increased sugar levels. The severity of the 

condition increased. Patient came to the OPD 

of Kayachikitsa, SDMIAH for further 

ayurvedic management.  

INTEGUMENTARY EXAMINATION 

1. INSPECTION:   

• Thick hyperkeratotic lesion both heel 

• Skin peeling both heel 

2. PALPATION 

• Moisture: absent 

• Temperature: warm 

• Texture: Rough over the cut surfaces 

3. NATURE OF SKIN LESION 

• Primary skin lesion = pustules and 

cysts 

• Secondary skin lesion =crust, scar 

4. GRADING4 ACCORDING TO THE SYMPTOMS AND SIGNS: 

Table No: 1-Treatment chart 

Date Treatment Given Dose Remarks 

29/02/2024 

Above c/o with 

sneezing, mild cough 

 

Guluhyadi Kashaya5 

Dashamoola Katutraya 

Dooshivishari Gulika6  

Triphala Kwatha 

choorna7 local foot Sitz 

for 15 min 

Eladi Taila8 + Coconut 

Oil  

3tsp BD B/F 

3tsp BD A/F 

1 TID with honey 

A/F 

L/A 

 

After 15 days 

Specific to the heel 

Sole skin softness 

noticed  

16/03/2024 Aragwadha Kashaya9 

Guluchyadi Kashaya5 

Meha abhaya Kashaya10 

2tsp TID each A/F 

both together 

4tsp BD A/F  

After 15 Days 

 

As per below criteria it is assessed Before treatment After treatment 

• Cracks of the feet 

• Depth of the crack 

• Roughness in the feet 

• Dryness of the feet 

• Dryness of the feet 

Itching of the feet 

3 

4 

3 

4 

4 

3 

1 

2 

1 

1 

1 

1 
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Burning sensation of 

the bilateral foot for 2 

days 

RBS-133 

RUS- + 

HbA1c- 8.1 

MBG- 185 

 

Chandraprabha Vati11 

Jeevantyadi yamaka 

ointment12 

1 TID A/F 

E/A after triphala 

sitz, advise to wear 

socks 

Burning sensation of 

foot reduced 

Dryness reduced 

Pain reduced 

27/04/24 

Burning sensation of 

the foot increased 

Dryness increases 

Difficulty in walking  

a/c/o bloating of 

abdomen, chest 

burning 

INSOL- N 

Triphala Guggulu13 

Vidangaarishta14 

Jeevantyadi yamaka 

ointment12 

2 TID A/F 

1 TID A/F 

3 tsp TID A/F 

E/A after triphala 

sitz, advise to wear 

socks 

After 2 months  

90% improvement in 

the previous 

complaints  

Slight dryness and 

burning foot persist 

DISCUSSION 

As per the influence of functional energies, 

i.e.; Vata, Pitta and Kapha uphold the balance 

of our body equilibrium. According to 

Ayurveda, roookshata of twacha is caused by 

Vata Dosha. When Vata Dosha influences 

more in body it reduces Kapha and makes 

skin dry and wrinkled. Kapha keeps skin 

snigdha and mrudu. Thus, the aggravated 

Vata gives rise to peculiar painful cracks 

(Dari in the affected parts) which are called 

Padadari. Hyperkeratosis/ Crack of the heel 

is a condition where the skin on the heel 

thickens due to excessive keratin production. 

This can happen when the heel is under too 

much pressure, such as from ill-fitting shoes. 

Which here patient was indulging for long 

duration like walking barefoot in dry land. 

The skin thickens itself showing as a natural 

defence mechanism to protect itself from 

further damage. So, chikitsa focusing on 

controlling Vata, dooshita kapha causing any 

infection, increasing brajaka pitta 

functionality by focusing on approach 

towards dryness and healing the cracks, which 

is possible by cleaning, drying, and applying 

Sneha Dravya (lubricants) to the affected 

area. The explained chikitsa principle was 

undertaken as per the above treatment 

schedule which showed significant 

improvement. Even the subject was advised 

with Pathya (consuming proteins, healthy fat, 

green leafy vegetables, omega 3 fatty acids, 

nuts and vitamin A rich foods) - Apathya (less 

or avoid Vatakara ahara then in Vihara using 

covered foot wears, avoiding 

contact with cold, dust, walking bare foot etc) 

properly which proved beneficial in achieving 

good results. 

CONCLUSION 

The case report demonstrates the efficacy of 

Ayurvedic interventions in managing 

Padadari (cracked heel) by addressing the 

predominant dosha imbalances. Both the 

internal and external medications provided 

significant relief from symptoms, improved 
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skin texture and enhances overall foot health. 

Regular follow-up and nidana parivarjana 

minimized the risk of recurrence. 
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