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Abstract: Kriyakala, a fundamental doctrine in Ayurveda, delineates the temporal evolution of disease through six sequential 
stages—Sanchaya, Prakopa, Prasara, Sthanasamshraya, Vyakti, and Bheda. This concept offers a dynamic framework for 
understanding pathogenesis, facilitating early diagnosis and stage-specific therapeutic interventions. In contrast to conventional 
biomedical models that largely focus on manifest disease, Kriyakala emphasizes preclinical detection and prevention.[1,2 ] The 
present study critically analyzes the applied aspects of Kriyakala in clinical practice, highlighting its diagnostic and therapeutic 
relevance. A comprehensive review of classical Ayurvedic texts and contemporary scientific literature was undertaken to 
establish correlations with modern disease progression models. The findings suggest that Kriyakala provides a predictive and 
preventive approach, aligning closely with concepts such as subclinical pathology, systemic dissemination, and complication 
development.[5,6]  Integration of Kriyakala into modern healthcare paradigms may enhance early diagnosis, improve treatment 
outcomes, and support personalized medicine. 
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I. INTRODUCTION 
Ayurveda emphasizes preservation of health and prevention of disease through early recognition of pathological changes. Among its 
foundational principles, Kriyakala plays a pivotal role in understanding disease progression[1]. The term denotes the appropriate 
timing for therapeutic intervention, derived from ‘Kriya’(action) and ‘Kala’(time). Unlike modern biomedical approaches that 
identify disease predominantly at advanced stages, Kriyakala provides a continuum-based model of pathogenesis, enabling detection 
at subclinical levels [6]. This is particularly relevant in the context of rising non-communicable diseases (NCDs), where early 
intervention is crucial [11,12]. In Rognidan, Kriyakala integrates Nidana (etiology), Dosha dynamics, and Vyadhi manifestation, 
making it a comprehensive diagnostic tool[2,3]. 
 
A. Aim 
To critically evaluate the applied aspects of Kriyakala and its clinical utility in diagnosis and treatment. 
 
B. Objectives 
1) To analyze the stages of Kriyakala in disease progression  
2) To explore its role in early diagnosis  
3) To assess its importance in treatment planning  
4) To correlate Kriyakala with modern biomedical concepts  
 

II. MATERIALS AND METHODS 
A. Study Design 
Narrative review and analytical study. 
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B. Data Sources 
Classical Ayurvedic texts and indexed research articles.[1-10] 

 
III. METHODOLOGY 

 Review of textual references related to Kriyakala  
 Thematic categorization of stages  
 Comparative analysis with modern disease models  
 Synthesis for clinical applicability Results 
 
Stages of Kriyakala and Clinical Significance 
1. Sanchaya (Accumulation Phase) 
Doshas accumulate in their natural sites.[1] 

 Clinical relevance: Early reversible stage; lifestyle correction is effective.  
2. Prakopa (Aggravation Phase) 
Accumulated Doshas become aggravated.[2] 

 Clinical relevance: Functional disturbances; managed with Shamana therapy.  
3. Prasara (Dissemination Phase) 
Doshas spread through srotas.[3] 

 Clinical relevance: Systemic involvement; Shodhana therapy indicated.  
4. Sthanasamshraya (Localization Phase) 
Doshas localize in vulnerable tissues (Khavaigunya).[1,3] 

 Clinical relevance: Purvarupa (prodromal symptoms) appear.  
5. Vyakti (Manifestation Phase) 
Clear clinical features develop.[2] 

 Clinical relevance: Disease diagnosis becomes evident.  
6. Bheda (Complication Phase) 
Disease complications and differentiation occur.[1] 

 Clinical relevance: Chronicity and prognosis assessment.  
 

IV. DISCUSSION 
A. Diagnostic Utility 
Kriyakala provides a predictive diagnostic model: 

 Identification of subclinical stages [6] 
 Early detection via Purvarupa  
 Dosha-specific diagnosis [1,2] 
 Prognostic assessment  

Therapeutic Utility 
 Stage-wise intervention enhances treatment outcomes  
 Early stages allow preventive therapy  
 Reduces disease burden and complications  
 Supports personalized medicine [5,6]  

 
B. Correlation with Modern Concepts 
 

Kriyakala Stage Modern Correlation 
Sanchaya Risk accumulation 
Prakopa Functional imbalance 
Prasara Systemic spread 
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Kriyakala Stage Modern Correlation 
Sthanasamshraya Organ susceptibility 

Vyakti Clinical disease 
Bheda Complications 

 
C. Applied Clinical Insight 
In Type 2 Diabetes Mellitus: 

 Early stages correspond to metabolic imbalance  
 Timely intervention prevents progression  
 Late stages lead to complications [12] 
 Preventive and Personalized Medicine 

Kriyakala supports: 
 Primary prevention (early stages)  
 Secondary prevention (early diagnosis)  
 Personalized therapy based on Dosha [5] 

 
D. Flowchart 1: Showing Stages of Kriyakala in Disease Progression 
Schematic representation of Kriyakala illustrating the sequential stages of disease progression and their clinical significance. 

Nidana Sevana (Etiological Factors) 
            ↓ 

     Sanchaya (Accumulation) 
   - Mild Dosha increase 
   - No clear symptoms 

            ↓ 
     Prakopa (Aggravation) 

   - Dosha excitation 
   - prarambhik lakshan (early signs) 

            ↓ 
     Prasara (Dissemination) 

   - Spread via Srotas 
   - Systemic involvement 

            ↓ 
     Sthanasamshraya (Localization) 

   - Khavaigunya involvement 
   - Purvarupa (prodromal symptoms) 

            ↓ 
      Vyakti (Manifestation) 

   - spashta rog lakshan 
   - Disease diagnosis possible 

            ↓ 
      Bheda (Complication) 

   - Chronicity 
   - Disease differentiation 

 

V. CONCLUSION 
Kriyakala is a clinically significant concept that provides a comprehensive framework for understanding disease progression. Its 
emphasis on early diagnosis and stage-specific treatment aligns with modern preventive and personalized medicine. Integration with 
contemporary diagnostic systems can enhance healthcare outcomes. Further evidence-based research is essential to validate its 
clinical applications. 
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