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ABSTRACT

The tongue reflects digestive and systemic health, and Geographic Tongue is a benign
inflammatory condition of the dorsal tongue, marked by depapillated erythematous patches
with serpiginous borders of white, yellow, or gray coloration, sometimes causing burning and
sensitivity to spicy foods. In Ayurveda, geographic tongue is not described as a distinct entity;
however, its symptoms closely resemble those classified under Jihvakantaka. The objective in
presenting the case report is to discuss the clinical presentation, etiological factors, and
associated symptoms and management strategies of geographic tongue. Case Presentation: A
50-year-old female patient visited to the Kayachikitsa OPD of Sir Sunder Lal Hospital, IMS BHU
Varanasi, with the chief complaint of burning sensation and sensitivity to hot and spicy food.
During intraoral examination, she was diagnosed with geographic tongue. Patient was advised a
combination of these drugs Yashtimadhu (Glycyrrhiza glabra Linn.) Churna, Sutasekhar rasa,
Kamdudha rasa, Amrita Satva, Rasanjana churna with honey twice a day and Arogyavardhani
vati 500mg twice a day, and Gandoosha with Baboola and Amrooda patra for 45 days. Clinical
progression was evaluated through symptom assessment and comparative photographic
analysis. Results: At the end of the treatment, the tongue exhibited a clear surface with a healthy
pink hue and prominently elevated red papillae. The color and size of the lesions were assessed
through comparative photographic documentation taken before and after the treatment.
Conclusion: This case shows that integrated Ayurvedic internal and local therapies effectively
improved symptoms and mucosal healing in geographic tongue, demonstrating a safe, beneficial
approach.

INTRODUCTION

The oral cavity plays a vital role in the intake
of food, respiration and voice production. It is oval in
shape and bounded by the lips (anteriorly),
oropharynx (posteriorly), cheeks (laterally), palate
(superiorly), and the floor of the mouth (inferiorly).
The oropharynx begins at the junction of the hard
and soft palate and extends behind the tongue

papillae.
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[ts bony framework includes the maxilla and
mandible.lll  Geographic tongue, an inflammatory
condition of the tongue’s dorsal mucosa, affects
approximately 2-3% of the global population, with
variations ranging from 0.2% to 12.8% depending
on regional and demographic factors. In India,
reported prevalence rates range from 0.84% to as
high as 16.4%, with some studies indicating a
common incidence around 1%-2.5% in the general
population.[2! The condition is seen more frequently
in young adults, particularly between 20-29 years
of age, and may have a slight female predilection. [3]

It is characterized by areas of smooth, red
depapillation (loss of lingual papillae) which migrate
over time. The etiology is unknown, but the
condition is entirely benign. Other conditions
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associated with this pathology are Vitamin B
deficiency, a trigger from certain foods such as

cheese, congenital anomaly, asthma, rhinitis,
systemic diseases such as psoriasis, anaemia,
gastrointestinal disturbances, candidiasis, lichen

planus, hormonal imbalance and psychological
conditions.[*! Unlike in the presented cases which
were asymptomatic, only reassurance was
considered. In Ayurveda, geographic tongue is not
described as a distinct entity; however, its
symptoms closely resemble those of Pitta-Kaphaja
Jihvakantaka Vikara, and thus it may be considered
under the broader category of Jihva Vikara (tongue
disorders). [3]
Patient Information
o Age: 50 years
o Sex: Female
e Occupation: Housewife
e Location: Gazipur, Varanasi, Uttar Pradesh, India
e MRD No.: 6851625
o Chief Complaint: Burning sensation in the mouth,
accompanied by sensitivity to hot and spicy
foods.
e Duration: 3 months
o Medical History: Hypertension (on Tab. Macsart
40 mg OD)
o Family History: Not significant
Clinical Findings
Symptoms
e Irregular, white patches on the tongue,
surrounded by slightly raised borders. These
lesions had been changing in shape and location
over time.
e Burning sensation aggravated by hot/spicy food.
e Anorexia (Aruchi), indigestion, and stress (due to
family issues).
General Examination
e BP:118/74 mmHg
e Pulse: 70 bpm, regular rhythm, normal volume
e Respiratory Rate: 18/min

o Weight: 62 kg
e Height: 5 feet
Systemic Examination
e (CVS:S1, S2 heard normal, no murmurs.
e CNS: Patient conscious, well oriented to person,
place and time.
e R/S: Trachea centrally placed, lung fields clear.
e Abdomen: Soft, non-tender, no organomegaly
Ayurvedic Assessment
e Nadi: Pitta-Pradhana Vata
e Mala: Baddha
e Mutra: Samanya,
e Pravaha - Sulabhena pravartate
e Varna - Pitabha
Gandha - Samanya
e Jihva: Lipta, Shweta Raktata
e Shabda: Aspashta due to Mukha paka
e Drik: Prakruta
e Sparsha: Samasheetoshna
e Akriti: Samanya
e Agni: Manda
Diagnostic Assessment
Clinical diagnosis based on:
e Visual tongue inspection (depapillated patches
with serpiginous borders)
e History of burning sensation and dietary triggers
e Migratory nature of lesions
Ayurvedic diagnosis based on classical signs of
Jihvakantaka (tongue disorders due to Pitta-
Kapha imbalance)
Therapeutic Intervention
e The treatment was carried for one and half
month. Treatment is described in table no. 1.
During this period, she was advised for Laghu
Supachya Ahar. Counselling was also provided for
stress management. Avoid of Achara, papada, fast
food, Dadhi, Chutneys, Kshara, and Divaswapna
etc.

Table 1: Medicines Prescribed)

Medicine Dose Period | Anupana
Composition of (Yashtimadhu Churna 6gm, 2 Matra 45 days | Madhu after meal
Sutasekhar rasa 375mg, Kamdudha rasa 500mg,

Amrita Satva 500mg, Rasanjana churna 3gm)

Arogyavardhani vati 500mg Twice aday | 45 days | With Jala after meal
Gandoosha (Baboola patra and Amrooda patra Twice aday | 45 days

Kwatha)
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Follow-up and Outcomes: After the intervention (Table 2; Figures 1-3), all symptoms including hypogeusia,
burning sensation, xerostomia, erythema, depapillation, Agni, and Aruchi-showed a progressive reduction,
with marked improvement by the 45t day, indicating the therapy’s effective role in restoring normal oral and

digestive function.

Table 2: Follow-up and Outcomes [6-8]

BT AT
Sign & Symptoms (3/9/2024) | 15 days 30th days 45th days
(18/9/2024) | (3/10/2024) | (18/10/2024)

Hypogeusia (absent of taste) ++ (Moderate) | +++ + (Symptoms resolved)
Burning Sensation +++ (Severe) ++ + (Symptoms resolved)
Pain in mouth ++ (Moderate) | + - - (Symptoms resolved)
Xerostomia (dryness of mouth) | + + + -
Erythematous ++ (Moderate | + - -
Depapillation of lingual ++++ (Severe) | +++ + All papillae regenerated
papillae except on apex of tongue
Agni Manda Samyaka Samyaka Samyaka
Aruchi + - - -

+ Mild, ++ Moderate, +++ Severe, ++++ Very severe, - Absent/Resolved

& LB / ) =2
Before Treatment During the Treatment After Treatment
DISCUSSION

The present case of geographic tongue
exhibited characteristic symptoms, including white
patches on the dorsum and lateral borders of the
tongue with depapillation. In Ayurveda, such
presentation aligns with Kaphaja Jihvakantaka,
characterized by heavy, thick growth on the tongue.
Additionally, the burning sensation experienced by
the patient corresponds to Pittaja Jihvakantaka.
Based on these clinical features, the condition may
be considered a manifestation of combined Pitta-
Kapha dosha imbalance.

The combined Ayurvedic regimen works
synergistically to balance Pitta-Kapha, enhance
Agni, and facilitate effective healing of the oral
mucosa. Glycyrrhiza glabra (Yashtimadhu), a Sheeta
Virya herb, was chosen for its ability to pacify Pitta,
Vata, and Rakta Rogas. Its active constituents such
as glycyrrhizin, glycyrrhetinic acid, and flavonoids
contribute to antacid, anti-inflammatory, analgesic,
antioxidant, and anti-stress effects, mucoprotective
effects which are instrumental in treating Dourbalya,

Aruchi, and Daha-symptoms consistent with the
patient's condition. The Sheeta Virya, Madhura
Vipaka, and Madhura Rasa further support its
Pittahara property, making it suitable for this
presentation. [%]

Formulations like Sutshekhar Rasa and
Kamdudha Rasa were employed synergistically to
restore digestive fire (Agni) and pacify Pitta. These
preparations reduce acidity, inflammation, and
protect the gastric mucosa, thus offering effective
relief in conditions like Amlapitta, which shares
pathophysiological similarities with the burning
sensation of the tongue. [10.11]

Guduchi, with its Rasayana properties,
provided  systemic  rejuvenation, improved
immunity, and reduced oxidative stress. Its
hepatoprotective and anti-ulcer actions likely
contributed to overall metabolic balance, promoting
oral tissue healing. [12]

Rasanjana, a Rasakriya prepared from
Daruharidra (Berberis aristata), plays a significant
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therapeutic role in oral infections due to its
multifaceted Ayurvedic actions. Containing the
active compound berberine, Rasanjana exhibits
antimicrobial (Krimighna), anti-inflammatory
(Shothahara), wound-healing (Vrana-shodhana,
Ropana), analgesic (Vedana-sthapana), and scraping
(Lekhaniya) actions, while its Tikta, Katu taste and
Ushna Virya help pacify Pitta-Kapha dosha, modern
studies attribute these effects to berberine’s
antibacterial, anti-inflammatory, antioxidant, and
mucosal healing properties that support oral health
and lesion recovery. [1314

Arogyavardhini Vati exerts its action through
Deepana (stimulating Agni), Pachana (digesting
Ama), Srotoshodhana (cleansing bodily channels),
and Bhedana (mild purgation). Additionally, its
Lekhana Karma helps reduce excessive Kapha and
Meda, aiding in the removal of pathological coatings
or deposits on the tongue. These combined actions
help balance Pitta-Kapha doshas and support the
management of Jihwa Vikara such as Geographic
Tongue. [13]

For local management, Acacia nilotica
(Baboola) bark decoction was used as a Gandoosha,
exploiting its antimicrobial and astringent effects to
reduce bacterial load, soothe inflammation, and
promote healing in oral tissues(t¢l. Similarly, Psidium
guajava (Guava) leaf decoction was employed for its
antimicrobial, anti-inflammatory, and astringent
properties, effectively managing plaque, gingivitis,
bleeding gums, and oral pathogens, thus providing a
safe, natural alternative to chemical
mouthwashes.[17]

The post-treatment shows significant clinical
improvement-disappearance of migratory lesions,
normalization of tongue surface, and resolution of
coating and inflammation. This integrative
Ayurvedic approach effectively balances Doshas,
enhances immunity, and provides symptomatic
relief, demonstrating its potential in the
management of geographic tongue.

CONCLUSION

The combined Ayurvedic approach using
Glycyrrhiza glabra, Sutshekhar Rasa, Guduchi,
Berberis aristata, and supportive formulations
effectively addresses the Pitta-Kapha imbalance in
geographic  tongue. Their anti-inflammatory,
antimicrobial, antioxidant, and digestive properties
help reduce symptoms like burning and white
patches, promoting oral and systemic healing. This
integrative treatment offers a safe and holistic
option for managing geographic tongue.

Declaration of patient consent: The authors certify
that they have obtained all appropriate patient
consent forms. In the form the patient(s) has/have
given his/her/ their consent for his/her/their
images and other clinical information to be reported
in the journal. The patient understand that his/her
name and initials will not be published and due
efforts will be made to conceal his identity.

REFERENCES

1. Moore KL, Dalley AF, Agur AMR. Clinically
oriented anatomy. 8t ed. Philadelphia: Wolters
Kluwer; 2018.

2. Kumar S, et al. Prevalence of tongue lesions in
Indian population. ] Clin Diagn Res. 2016; 10(1):
ZC85-ZC89.

3. Silva LCL, et al. Geographic tongue: Global
prevalence and age/sex trends - a meta-analysis.
PubMed [Internet]. 2022. Available from:
https://pubmed.ncbi.nlm.nih.gov/

4. Scully C. Oral and maxillofacial medicine: The
basis of diagnosis and treatment. 3rd ed.
Amsterdam: Elsevier Health Sciences; 2016.

5. Shastri AD. Sushrutsamhita (Purvardha) with
Ayurvedatatvasandipika Nidanasthana 16/37.
Reprint ed., Hindi commentary. Varanasi:
Chaukhambha Sanskrit Sansthan; 2005.

6. Ryu M, et al. Evaluation of tongue-coating status:
Scoring criteria and interobserver reliability. J
Oral  Rehabil.  2010; 37(3): 204-212.
doi:10.1111/j.1365-2842.2009.02040.x

7. Kim M], Choi JH, Kho HS. Long-term prognosis of
burning mouth syndrome following treatment.
Int ] Oral Maxillofac Surg. 2022; 51(12): 1538-
1544.doi:10.1016/j.ijom.2022.08.011

8. Eswaran HT, Kavita MB, Tripaty STB. Formation
and validation of a questionnaire to assess
Jatharagni. Ancient Sci Life. 2015; 34(4): 203-
207.

9. Appu A, Verma S, Ahlawat M, Sharma SK. An
Ayurvedic management of Amlapitta: A case
study. ] Ayurveda Integr Med Sci. 2024; 9(10).

10. Tripathi 1. Charaka Sambhita (Vidyotini Hindi
Commentary). Delhi: Chaukhambha Sanskrit
Pratishthan; 2014.

11. Mehta JK, Pinjari SF. A single case study on the
management of Amlapitta with Mokshayan. Case
Study. wjpls, 2020, Vol. 6, Issue 1, 191-196

12. Kasturirangan BS, Angadi R, Ashok Kumar BN,
Geethesh RR, Sushmitha VS. Pharmaceutical
standardization of Rasanjana: A comprehensive
study on  Daruharidra-based  Rasakriya

IJAPR | July 2026 | Vol 14 | Issue 7 15



Int. J. Ayur. Pharma Research, 2026;14(7):12-16

13.

14.

preparation. World | Pharm Res. 2023; 12(22):
1240-1249. d0i:10.20959 /wjpr202322-XXXX

Srivastava S, Rawat AK. Quality evaluation of
Ayurvedic crude drug Daruharidra, its allied
species, and commercial samples from herbal
drug markets of India. Evid Based Complement
Alternat Med. 2013: 472973. doi:10.1155/
2013/ 472973

Varnale GS, Varnale RG. Role of efficacy of
Arogyavardhini  Vati in  gastrointestinal
disorders. World | Pharm Med Res. 2022; 8(7):
107-1009.

15.

16.

17.

Dharmani G. Kaishore Guggulu- Review of a
time-tested Ayurvedic formulation. Int ] Creative
Res Thoughts. 2021; 9(12): 2320-2882.

Prabu GR, Gnanamani A. Antimicrobial
properties of Acacia nilotica (L.) Willd. ex Delile -
A review. Afr ] Tradit Complement Altern Med.
2007; 4(1): 1-10. Available from: https://www.
ncbi.nlm.nih.gov/pmc/articles/PMC2816450/

Prabu GR, Gnanamani A. Antimicrobial
properties of Psidium guajava L. leaf extracts
against dental caries and periodontal pathogens.
Int ] Microbiol. 2017; 2017: 1-10. doi:10.1155
/2017 /852630

Cite this article as:

Rohit Kumar Mishra, Smita Pandey, Meera Antiwal. Bridging Modern
Diagnosis and Ayurveda: Successful Management of Geographic Tongue
w.s.r. to Jihvakantaka. International Journal of Ayurveda and Pharma

Research. 2026;14(7):12-16.
https://doi.org/10.47070/ijapr.v14i7.4254

*Address for correspondence
Dr. Rohit Kumar Mishra
Assistant Professor,
Department of Kayachikitsa,
Major S.D. Singh PG Ayurvedic
Medical College & Hospital,

Source of support: Nil, Conflict of interest: None Declared Farrukhabad. Uttar Pradesh. India

Email: mishrarohithdi@gmail.com

Disclaimer: IJAPR is solely owned by Mahadev Publications - dedicated to publish quality research, while every effort has been taken to verify the
accuracy of the content published in our Journal. IJAPR cannot accept any responsibility or liability for the articles content which are published. The
views expressed in articles by our contributing authors are not necessarily those of IJAPR editor or editorial board members.

Available online at: http://ijapr.in 16


http://ijapr.in/
mailto:mishrarohithdi@gmail.com

