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Abstract:

Improper ahara-vihara is the cause for all diseases. This is well established fact that among ahara
related etiology, godhooma (wheat) is said to be heavy for digestion and passage of hard constipated stools
results tear in the lower anal canal which includes pain during and after defecation. A gluten protein is
found in wheat, causes an inflammatory reaction that leads to flattening of the lining of the small intestine,
interfere with the absorption of nutrients. The wheat roti will eventually become the risk factor for
fissure-in-ano. Parikartika occur due to pitta and vata, which, after vitiation, get accumulated in the guda.
Intake of aharas which are water absorbent leads to constipation. Apana vata gets aggravated in its own seat
(Pakwashaya) blocking the srotas, drying them producing obstruction to the movement of feces, flatus and
urine. Some patients said intake of more vegetables, fruits & drinking adequate number of fluids get
relieved their problems. Hence a retrospective study was planned and conducted through evidence based
structured questionnaires to rule out the consumption of wheat roti as one of the dietary cause for
fissure-in-ano and were also treated for chronic anal fissure at KLE’s BMK Ayurveda Hospital, Belagavi.
A total of 200 patients were studied and data analysed. Descriptive statistics were used to describe
demographic and clinical characteristics in the study. Parikartika is very common among ano-rectal
diseases due to improper ahara-vihara. The health of an individual depends solely on his diet and lifestyle.
This would bring the awareness in the society about the common complications like distension of abdomen,
constipation and fissure-in-ano by the consumption of wheat Roti.
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Introduction:

Ayurveda has great potential in the field of Preventive medicine and glorifies the concept of
Aahara (food). Godhooma (wheat) is a cereal using since ancient period, botanically identified as Triticum
sativum Lin. belonging to Poaceae family. Chapati is an absolute part of Indian diet. Chapatis were made
using soft dough comprising wheat flour, salt and water. Chapathi when made with whole wheat flour is
said to be healthy as per the Ayurveda as well as contemporary nutritional science. The wheat on the market
today is a new breed and totally lacking its inherent qualities. This difference is as a result of intense
crossbreeding programs, which have turned the crop into something that is neither physically nor
genetically like its old self. Wheat flour is the flour of choice for the present generation and the finished
product is superior in presentation, texture and taste.

Wheat (godhooma) eventually produces the admaana® **. Godhooma is having madhura rasa;
guru, snigdha, sheeta guna; sheeta virya; madhura vipaka; vata-pittahara and kapha-vardhaka®’2% 2431%,
Godhooma is mainly sandhanakara, sthairyakara, balya, jeevana, brumhana, ruchiprada, shukraprada,
varnya, veerya-vardhana, saraka, alparechi karma®?" % ¥, Godhooma is used mainly in treatment of
diseases like asthi-bhagna, shoola, kasa, hrudroga, prameha, kushta, vatarakta & vrana®. A protein called
‘gluten’ is found in wheat and when it gets exposure to ‘Gliadin’, the enzyme tissue trans-glutaminase
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modifies the protein and the immune system cross-reacts with the bowel tissue, causing an inflammatory
reaction. This leads to flattening of the lining of the small intestine, which interferes with the absorption of
nutrients. The only effective treatment is gluten-free diet>®’. By nature, wheat contains some extremely
powerful opioid peptides®. Wheat-opioid peptides can anaesthetise the bowels so much that constipation is
caused®’. Some damaged opioid peptides are extremely hard to decompose by enzymes™. With these
characteristics the wheat roti will eventually become the risk factors for fissure-in-ano. Wheat produces
constipation and makes the person to strain more to evacuate little stool®. It is well established fact that the
wheat is heavy for digestion>. Excessive intake of wheat would produce dryness by absorbing the water
content from food stuff, creates dehydration, constipation and distension of abdomen.

Chapathi also known as roti and phulka® is is an staple diet of India originating from the Indian
sub-continent and staple in India, Nepal, Bangladesh, Pakistan®. Chapathis were made of whole-wheat
flour known as atta, mixed into dough with water, oil and optional salt in a mixing utensil called a parat
and are cooked on a tava (flat skillet)>***. Chapathi is the main filling ingredient in food (breakfast, lunch
and dinner), which is a low fibre diet. Excessive intake of wheat roti would be the primary cause for
constipation and further the chronic constipation will create a fissure-in-ano.

It is estimated that anal fissure is five times more likely to develop with chronic constipation
Traditionally, the etiology is believed to be trauma for the anal mucosa by the passage of hard stool due to
constipation and onset of symptoms follows diarrhoea. Chronic anal fissures generally have increased
resting anal pressures caused by hyper-tonicity of the internal anal-sphincter, but the causative mechanisms
are unclear. Elevated anal pressure also exacerbates the ischemic state of the posterior commissure and the
sphincter and reduces ano-dermal blood flow. In general, persons with low dietary fiber intake, sedentary
lifestyle, post-partum women and significant stress or anxiety are in risk factors*®,

Trauma and sudden tear of the anal mucosa during evacuation of hard stool is usually an initiating
event, but spasm of the internal anal sphincter leading to relative ischemia is thought to be the perpetuating
factor®. It is estimated that anal fissure is five times more likely to develop with chronic constipation”® An
anal fissure (fissure-in-ano) is a longitudinal split in the anoderm of the distal anal canal which extends
from the anal verge proximally towards, but not beyond, the dentate line®. Acute anal fissures arise from
the trauma caused by the strained evacuation of a hard stool or less commonly, from the repeated passage of
diarrhoea.

In parikartika, vata is the dominant dosha. Parikartika is treated as a complication of samshodhana
chikitsa and certain diseases. Parikartika is characterized by kartanwat and chedanadvat shool in guda
(anus), but the sentinel tag like features is not in the reference of parikartika. Sentinel tag can be compared
with shuskarsha as mentioned by Charak Samhita. With these characteristics, the wheat roti will eventually
become the risk factors for fissure-in-ano. It is essential to rule out the prevalence of fissure-in- ano cases in
wheat roti consuming population at our practicing society. It has to be assessed with proper statistical data
and analysis to provide scientific evidence of risk factor (wheat roti) to fissure-in-ano (target population)
subjects. So, keeping this objective in the mind, retrospective study was planned to assess the role of
chapathi consumption and in causing fissure-in-ano.

Aim:
+ Identifying the consumption of wheat roti as one of the dietary cause for constipation and
fissure-in-ano
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Objectives:
» To determine the incidence and prevalence of fissure-in-ano cases among wheat roti consuming
population
» To develop a reliable screening method with Evidence Based Questionnaire for constipation and
Fissure-in-ano
Materials & Methods:
Materials: Godhooma* ie, Triticum sativum

Rasapanchaka of Godhooma (Wheat)
Rasa Madhura
Guna Guru, Snigdha, Sheeta
Veerya Sheeta
Vipaka Madhura
Karma Vata-pittahara & Kaphavardhaka

Methods:
1. Source of data:
Clinically diagnosed fissure in ano cases attending the Shalyatantra OPD at KLE’s BMKAyurveda
Hospital Shahapur, Belagavi were selected and enrolled after obtaining the well-informed consent.
Il. Study design:
The study is a retrospective study that included 200 patients treated for chronic anal fissure.
Inclusion criteria:
1. Patients with lakshana of malabaddhata and parikartika
2. Painin anal region during and after defecation
3. Burning sensation
4. Both acute and chronic fissure in ano
5. Presence of sphincter spasm and with a longitudinal ulcer in the anal region were selected
6. Either sex between 20-60 years of age
I11. Exclusion Criteria:
1. Patients associated with piles and fistula in ano
2. Known subjects of systemic disorders like bronchial asthma, cardiac diseases, renal failure,
diabetes mellitus, irritable bowel syndrome, colitis and hypertension etc.
3. Infectious and immuno-compromised conditions
4. Patients on NSAID, Steroids, constipation causing drugs and substance abuse
Assessment Criteria:
1. Constipation: Functional Constipation': Must include two or more of the following:
1.1. Straining during at least 25% of defecations
1.2. Lumpy or hard stools in at least 25% of defecations
1.3. Sensation of incomplete evacuation for at least 25% of defecations
1.4. Sensation of ano-rectal obstruction/blockage for at least 25% of defecations
1.5. Manual maneuvers to facilitate at least 25% of defecations (e.g., digital evacuation, support of the
pelvic floor)
1.6. Fewer than three defecations per week
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2. Fissure in ano: Must include two or more of the following:
1.1.Pain and burning sensation during & after defecation
1.2. Prolonged pain after defecation for 3-4 hrs
1.3. Streak of blood to the stool
1.4. Hypertonic sphincter ischemic
1.5.Ischemic state of mucosa
1.6. Tenderful Ani
IV. Screening method: Tools for assessment
1. Questionnaire was prepared and a trained assessor were interrogated the patient.
2. Evidence based questionnaire format for content analysis with the evidence of specific causes “*
are structured.
3. Expert opinion and pilot study was conducted to make the questionnaire more evident.
Observations & Results:

A total of 200 patients were studied and data analysed. Descriptive statistics were used to describe

demographic and clinical characteristics in the study. Characteristics of the study population were
presented here.

Table: 1 Gender wise distribution of the patients
Male Female

152 48

Table: 2 Age distributions of the patient

20 yrs - 30 yrs 17 (8.5%)
31yrs-40yrs 63 (31.5%)
41 yrs - 50 yrs 87 (43.5%)
51 yrs - 60 yrs 33 (16.5%)

Table: 3  Religion wise distributions of the patients

Hindu 112 (56%)
Muslim 88 (44%)
Christian 0 (0%)
Others 0 (0%)
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Table: 4 BMI Distribution of the patients

< 18.5 kg/mtr® 22
18.5 -22.5 kg/mtr? 53
23 - 25 kg/mtr? 65
26 - 30 kg/mtr? 32
30.5 - 34.5 kg/mtr? 20
> 35 kg/mtr’ 8

Table: 5 Type of diet of the patients

Vegetarian 112(56%)

Mixed diet 88(44%)

Low fiber diet can predispose to formation of hard stools hence fissure. Intake of spicy food like hot chili,
pepper etc. can aggravate symptoms in patients with acute fissure in ano. Anal fissures occur due to
inappropriate diet and a diet modification can reduce the incidence of the disease.

Table: 6 Dominance of ahara rasa in the diet of patients

Madhura rasa 63(31.5%)
Amla rasa 21(10.5%)

Lavana rasa 27(13.5%)
Katu rasa 89(44.5%)
Tikta rasa 0(0%)

Kashaya rasa 0(0%)

Table:7 Dominance of guna in diet

Guru guna ahara sevana 38(19%)
Laghu guna ahara sevana 26(13%)
Sheeta guna ahara sevana 19(9.5%)
Ushna guna ahara sevana 24(12%)
Snigdha guna ahara sevana 17(8.5%)
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76(38%)

Ruksha guna ahara sevana

Table: 8 Dietary habits of the patients

Samashana habit 67(33.5%)
Adhyashana habit 76(38%)
Vishamashana habit 57(28.5%)

Table: 9  Appetite

described by the patients

Poor appetite 121(60.5%)
Moderate appetite 33(16.5%)
Good appetite 46(23%)
Table: 10
Yes 72(36%)
No 128(64%)

Table: 11 Activity level of the patients

Active

Moderate

Sedentary

49(24.5%)

78(39%)

73(36.5%)

Table: 12 Type of deha Prakriti of the patients

Vata-pitta

Vata-kapha

Pitta-kapha

74(37%)

89(44.5%)

37(18.5%)

Table: 13  Consumption Frequency of Chapati/day

Almost every day 23(11.5%)
Sometimes 24(12%)
Often 22(11%)
Seldom 12(6%)
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None 0(0%)

Table: 14 Where chapati eaten

Home 138(69%)
Café 28(14%)
Work place 18(9%)
Other 16(8%)

Table: 15 Eating chapathi with

Breakfast 68(34%)

Lunch 102(51%)

Dinner 18(9%)

With tea 12(6%)

Table: 16 Duration of Constipation

1-6 month 24(12%)
7-12 months 36(18%)
lyrtol.6yr 54(27%)
more than 2 yr 86(43%)

Table: 17 Sleep patterns of the patients

Normal 38(19%)
Disturbed 162(81%)
Table: 18  Psychological factors
Chintanat 89(44.5%)
Achintanat 111(55.5%)

Table: 19 Stress/strain in the profession

Present

128(64%)

Absent

72(36%)
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Table: 20 Type of Koshta of the patients

Mridu 59(29.5%)
Madhyama 109(54.5%)
Kroora 32(16%)

Patient assessment questionnaire for Constipation:
Table: 21  Time period to defecate

10 min 75(37.5%)

15 min 88(44%)

20 min 28(14%)
More than the regular 9(4.5%)

Table: 22  Strain during defecation

Yes

No

181(90.5%)

19(9.5%)

Table: 23 Frequency of stool/day

Once

Twice

Trice

129(64.5%)

45(22.5%)

26(13%)

Table: 24 Consistency of stools

Consistency of stools

Lumpy

Lose

Hard

Grand Total

43(21.5%)

9(4.5%)

148(74%)

200

Table: 25 Duration of lumpy hard stools

One month

2 months

3 months

>3month

73(36.5%)

64(32%)

43(21.5%)

20(10%)

Table: 26 Feeling of sensation of incomplete evacuation

Yes No
159(79.5%) 41(20.5%)
Table:27 Sensation of ano-rectal obstruction/blockage
Yes No
141(70.5%) 59(29.5%)

Table: 28 Manual to facilitate defecation
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Yes No
70(35%) 130(65%)
Table:29 Consuming adequate dietary fibre in the form of fruits/vegetables/whole grains
Yes No
23(11.5%) 177(88.5%)

Table:30 Doing adequate physical exercises
daily alternate weekly not at all
52(26%) 39(19.5%) 18(9%) 91(45.5%)

Table:31 Drinking adequate number of fluids in the following forms

Water Juice Buttermilk milk
120(60%) | 46(23%) | 10(5%) 24(12%)
Table: 32 Taking bulk forming agents

Yes No
9(4.5%) 191(95.5%)

Table: 33 Taking osmotic agents

Yes

No

6(3%)

194(97%)

Table:34 Chronic Proctalgia & tenderness during posterior traction on the pubo-rectalis

Positive

Negative

137(68.5%)

63(31.5%)

Table:35 Pain & burning sensation during & after defecation

Present

Absent

185(92.5%)

15(7.5%)

191 subjects feel pain & burning sensation during & after defecation.
Surgeon’s assessment method by specific examination on Fissure in Ano:
Table: 36 Presence of longitudinal tear/ulcer at the verge of anus
Positive Negative
137(68.5%) 63(31.5%)

In this study, 185 subjects have shown the presence of longitudinal tear/ulcer at the verge of anus &
same is absent in 15 subjects.
Table: 37 Test for Pelvic Floor Dysfunction
Hypo-state Hyper-state Lax-state
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10(5%) 187(93.5%) 3(1.5%)

Table: 38 Prolonged pain after defecation
Yes No

165(82.5%) | 35(17.5%)

Table: 39  Streak of blood to the stool
Present Absent

166(83%) 34(17%)

Discussion:

The vast majority of grains consumed by the populations are refined and the outer germ and
bran layers are removed to leave only the starchy endosperm. In modern milling processes the anatomical
components of the grain are fractionated during milling to produce whole grain flour. This is evidence that
such flours are nutritionally different than traditional stone-ground flours where the grains are crushed
without separation of the component fractions. The whole wheat grain when grounded with the skin and
germ layers vyields brownish flour called atta. Atta existed in the food cycle since ages, but with
advancement of time, use of whole wheat atta was out of practice because of modernization in usage of it.
People started making chapathi with refined atta and the resultant effect is suffering from gastro-intestinal
problems such as flatulence, constipation haemorrhoids and fissure in ano etc. Chapahti is the main filling
ingredient in food (breakfast, lunch and dinner), which is a low fibre diet. Excessive intake of wheat roti
would be the primary cause for constipation and further the chronic constipation will create a
fissure-in-ano.

Fissure-in-ano known as Parikartika in Ayurveda which is caused by an unhealthy diet and a
sedentary lifestyle. Due to these etiological factors, vitiated doshas get accumulated in the guda(rectum)
region. This leads to the impairment of vata. An aggravated vata causes a low digestive fire, leading to
constipation. This causes swelling in the veins in the rectum area leading to pile mass. Passage of hard stool
is main cause of tear in lower part of anal canal. The disease is most common in middle age group. Intake of
refined wheat flour which is completely devoid of dietary fiber and rooksha aharas which are water
absorbent in nature (sangrahi) leading to constipation. Apana vata gets aggravated in its own seat
(pakwashaya) which blocks the srotas (bodily channels), dries them up (of their moisture) and produces
obstruction to the movement of feces, flatus and urine by which parikartika occurs. As per modern science
intake of non-fibrous food will leads to hardening of stools and cause Fissure-in-ano. In this study, it is
observed that majority of the patients consume spicier, dry food items, fast food/junk food, consumption of
alcohol & tobacco & some patients mentioned drinking inadequate amount of fluids as the etiology. If a
person belongs to mridu-koshta or in mandagni avasthaa, the ingestion of ati-rooksha, ati-teekshna,
ati-ushna, ati-lavana ahara causes vitiation of Pitta and vata and produces Parikartika. Some of the
patients also mentioned - intake of more vegetables, fruits & some patients mentioned drinking adequate
amount of fluids get relieved their problems. Instead, whole wheat grain flour is rich in carbohydrates,
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dietary fiber, proteins and minerals. Wheat bran helps in managing constipation as it adds bulk to stools due
to its guru guna and helps in their easy passage mainly due to its laxative property because of its sara guna.
This helps in easy expulsion of stools and corrects constipation. Outcome of this study highlighted the
awareness in the society about common symptoms like distension of abdomen, constipation and
fissure-in-ano by the consumption of wheat roti on a regular basis.

Conclusion:

Parikartika is very common among ano-rectal diseases due to improper ahara-vihara. The health
of an individual depends solely on his diet and lifestyle. Diet plays very important role in Parikartika which
is evident by references. Improper dietary regimen and stressful life is found to have influenced the high
incidence observed today. Passage of hard constipated stools is the prime cause of tear in the lower anal
canal which results in excruciating pain during and after defecation, the cardinal feature of Fissure-in-ano.
The chapathi (wheat roti) when eaten more eventually become the risk factor for fissure-in-ano.
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