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REVIEW

Prameha: The characteristics of abnormal urine In

comparison to the modern perspectives.

Abstract

Framatia, which 15 a grave disease of Unirasy sysUn, consists of varlous patholngical
conditions caused by different aeticlogical tactors. On the basis of pathophysiology,
i1 is graded nto theee catogories namaly Maphad prameabia; Fittals peemahs and
Valais prameha EBoch calegory Consisis bl sub lypes named according to the
characteristics of hoommdl Unine. Wdakidmeha.is chamciatized by excration of diute
urme In excesaive volume. Any disease, winch shows glycosuris balongs o
INshurmeha: Stamelia o Maghumsha astomding o the savetity and phibeptysiclogy
of such dissases minlivhed (6 madem medicine Ikshumieha k2 the second sub type
of Kapharamebs chamctanzad by excessive passing of sweet unne thal is-simiiar 1o
jwice-of sugar cane, Sdameha; 1s angther sub type of Kaphapmeha, in whieh panont
PAESES 4D volume af cold, swedl urive: Sandrameha, Sandraprasousimana ani
Alatarmeha are pathological candltions, in which patien] exerdies lurtid and | viscols
urfna consisting of protein. phnsphate. oxalite, calcium, mucus-and othar secrebons
of prostate sto, Many types of Pitaga pramela show different degrees of haematuna
and hasmaglobinuta Inh Maghuméeha of Valagia Prameha, the Enninal stags ol
naphropatiy, sweel Grine occurs in 2dditan o' the olher characlanstics of tifna that
ate similar to bees” honey, These three conditions represent different stages pf
otyeesurts of differant aanoiagy, Many types: of Pillse: Pramana and Vaiaia pramana
represent different slages of péphrots symirome Dishiptas’ Mallitue, which Is the
highes) prevalent disease i Prameha category. ins though many types of Pramatia
begmning from kshumeahs-snd lerminating with Madhumeaha.

KEY WORDS: Pramaha, Palyuria. Turhld uzing, Dipheles

Introduction

An extensive elaboration on the disease
‘Prameha” 15 found in classical Ayurvedic texis;
Tha classification, agtiology and pathology of
Frameha have been discussed comparativaly?
The larm “Prameha® \tself signify ane of the
gommon characteristic features - polyuna of the
digease. On lhe basis of pathophysiological
involvement, Prameha Is categorized into thres
groups as Kaphaja prameha, Pitlas prameha and
Vatapg prameha. Edch catagory consgists of
different §lib typies named according lo the spacific
nualities of excreted atnammal Urine. The abjective
of this arficta s o discuss in comparison to
modarn sciantific porgpectives, the commor
fealures of the disease and specilic
characlenstics af abnormal urine excreted in each
sublype of Prameha. It provides guidance to
undarsiand tho pathalogy. pathophysiology, and
to plan the management,

Normal day and night volume: ratio of unne s 2:1,
A wolume of more than 2000ml in 24 holrs is

tefmad polyuria and amy increasa of urine valume
causas fiurasis. The pH of urine reflects thie ability
of the kidnoys to maintain normal hydrogen [on
congentration in plasma and extra cellular fluid,
An average adult on a normal diel excretas aboul
5k = 100mEq of Hydrogen lons in 24 hours
produce uring of aboul pH 6, The normal drine pH
may vary from 4.6 ta 82, [t has a fainl arematic
odor and may consist of white form. Odor 15 useful
in disgnosis of certain diseases Lack of odor in
urine from patients with acule renal failure
coincides with aoute WWhular necrosis rather than
pre-renal failura® Normally, there 5 a scanty
amaunt of protesn'in urine Lbp'to ahoul 150mg!24h
or 10mgidL depending an urine valum? Proteins
are derved from plasma and urinary tract About
ona-third s albumin; remaining plasma: proteins
include many amall glabulins. Plasma’ protéins
with malecular waight less than 50000-80000
dallons pass through the glomerular membrane
and are reabsorbed by proximal tubular cells:
Albumirs {molecular weight 89000)
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is apparently fillered but only in very small
mmountss. Retnol binding tr, —wmieraglobuling
immunoglabulin Hght chaing and lysaryme ara
glycoproten (Uromucords), secreted by distal
tubdlar Cells and cells of the ascending lhop of
Hanle, eanstitutes ane third or mare of iolal normal
proten loss Immunoglobulin A in secretion of
Urinaty tract, eneymes and proteins from tubular
epithaial calls, and other desquamalous calls and
Irukncyles am olher protains found in very small
BMGUnt in mgrmal urine. More than 2000 urinary
proteins have boen jdentified®. Proteinuria is a
congsisiant linding ot dehydration and strenuous
exercise Inhedlthy persans, Moreover, It can gecil
inthe absence of urinary tract dissases in patlents
with hasmaorrhege or sall depletion and tebrile
Mnessas. THase: moay cause dehydeation: and
retative renal ischaemia®

Clinical features of Prameha”

Premonitory symptoms and signs

The pramonitary alinical features-al Prameha
Include the burning sensation of hands and legs,
froessive growth of nails, filthy odar of the body,
smoolhness viseolus-ness and Heaviness of the
bady parls, sweslness of clear colourléss urine,
drowsiness, fatjgua; thirsty, shortness: of
breathing, colleztion af gummy malerial on the
surfaces of palates, pharynx and tngue, nodular
Fan sweating, flaccidness of the body, desire for
coristant lying on the bad, siting; steeplig and
feeiing as something being adherad lo the chest,
aves, tongye. and ears, corpulence of the body,
mieasive growth of hair. matting of hair, desire
far cold, drvness of palate and throat, sweelnaess
in the mouth and gathering of ants on urine and
body (Su.Ni.8.55, Ca:Ci.6.07. Ca.CiB.13-148,
Ca:Nl.4 11%). E3ch symptom 5 resulted tram

diffarent mechanisms-of pathaphysiology, The.

pramonitory symploms and signs menlioned in
classical lexts are predominantly related 1o the
gltaratan of carbohydrate and lipid metabalism.
Thirsl, dryness of throat and drynezs of palate are
dug 1o the aitaration of water regulatinn caused
by increase n plasma osmolality, defects of ADH
sacration or its funclion at collecting lubulas, ranal
tubular acidosis, impairad serum sléctrolyles
levels such as hypokalaemia and levels such as
hypukalasmia and hypercalcasmigs,
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In Pramehia, thismst and dryness of throat and
palale may otouras o msull of polyuna, which is

-a cardinal syinplom 'of the dissase.

Commaon Features of Prameha
Prabutamuirata (Polyuria)

Exgassive: passing of turbid urinn'is & goneral
feature of Framaha, The torm "Prabliuta” stands
for the excossive Uning excration AHS NI 018,
Excration volume of urino that s more than
Z00UmI in 24 hgurs 15 tarmod as polyuts, where
the-normal day and night volume ratio (2:1) will be
lost Nocturiais arbitrarily defined as th excration
of more than 500mI of urine at mght by an-adulf,
with & spiiflc gravity of fess than 1 018

Palyuria may accur due to many pathnlogical
causes; Excessiva intake:-of water and use of
dluretics such as caffain, algolol, thiazide

Infravenous sallne and glucose are 'the general
causns af palyuria Polyuria, in pathnlogizal
conditions. is resulted with an abnormality of
glomarutar titration and tubular ebaorption

Tubular damage causes sodium wasting or
impajrment of the counter current mechanism
resuiling polyuria. Pyelonephrntis: or inlestitial
nephritis. causgs pradominantly tabular
dyshinclion with palyuria early in the disease In
chranic progressive rengl failure, funclipning renal
tissues-are lost and the Kidneys ioss thor-ability
1o concenirate uring. In diabetes Insipidus, Uring
volume Increases with deficiancy of antidiuretic
hormane (ADH) or its activity at the mceptars of
refal tbules: Renal tubules are unabie 1o absorb.
thi= excessivd amount of ghlcosa in diatietes
mellitug and tubular damages of other reasons.
alga fail in absorb the glunosa reaulting in palyuna
wilh glycosurias.

Avilamutrata (Turbldity of urine)

The second commaon characterislic feature of
Frameha |s Avilamutrata, the turbidity of urine. In
pathological conditions, presence of red calls,
epithellal cells, spermatoza and prostatic flulds
and proteins in urine cause turbidity nol cleared
by acidification or heating of urine, Detaction of
turbidity of unne is @ indicator of disease inunnary
syslam, prasence of swhite cells, phosphates,
oxalales and mucus also produce turbidity. of
wring. Urinary tract infections, Mephritis, Nephmotic
syndrom, and diseases of prostale gland
produce turbid drine. The sablypes of prameha
shows different digrees of lurbidity according to
the pathalogy and pathophysiology.
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Specific characteristics of abnormal urine
There are two catagaries-of patients with
Frameha. Strong abesed patisats are Hcluded
In-ofie categary while weak emaciated patlents
dre in the othel (Ca.Cl8.109, Ca.Ci6.158)
Clinically, the differant typas ol Framahas have
been wdentilizd an the hasis of the aganslaptic
analysis aliung of chatactensiiis oF unng such
as appedrance, colour, smell and laste. All Lypes
af Prameha extibit the relevant charactanstivs of
unine gecording to the pathophysiology and
pethology (Ca.0LG.8% CaCiE,129),

Udakameha

Udakameha, a subtype of Kapapsmeha, |8
charactenzed by passing of clear (Acchnmutia),
colouriess (Sita colpur), odarless, culd, shghily
turbidh and viseous urine, which |s-similar to watar
(Ca.Ci6.79. AHS Ni 10,670) in excossive volume,
waltioul pain [SuNEBI08 Ca NL4 B2 Polpria
with colourass vary. dialite unne may ogeur in
dinbetes insipldus, in addition to the other
reaRons ncluding excessivs drmking of waler,

whith may ‘aegur in the darty stags bl impalrod
ghicose tolerance |0 dinbetes insipidue, the

defiviency of vasopressing or ts activity leads o
polyuria, nocturia. thirst and compensatory
polydipsia. Dally urineg outpul may redch as much
s 10 =15 litres 11,

thstubalikarasameha (lkshumeha)
Ikshumenha' |s charactarnzad by passing of

excassively sweatened, cald, slightly viseous,

slighily lumld urine similar to the juica pf sugar
cane (Su/NiL.8:1010, Ca. Ni. 46 Ca.Cl .69,
AHBINETONDY, |0 athiel words
camprises glycosuria with moderate palyuria-of

any reasen, Pale unine consists of glucose with a-

hian sgecic gravity, which may be Tousid in
diabetis malliius. Glichse may appear In the urine
at differant blood giucass levels. The glucose vl
in Hlgad, glomarular blood flow, tubolasrn
reabsorpiion rates wnd urite fow Inflyencs ds
appearancy . GlyGosuria uslally deturs Whar the
bland lavel is mere than 180 -200mgidi10,

Glyeosurta and hyperglycaemin may sccompany
vantral pervous: system discases. brain rsor or

hasmartsge, hypothilamic disordars, asphyxia,.

disturbance of melabollsm associated wilh
burns, Intections, lractures, myocardial intarction.
and vracmia Liver discases. glycogen sloldge
tHiseakes, obesily, and teeding dlter starvation,
are diso assoclated wih glycosiita

lkshumeha

REVIEW

Pregnant women may produce: glycosuria where
the: glomerular fitration rale increases and the
total amount of filtérad glucose may not he-
roabsorbed, Glycosuria without hyperglycasmia:
Is. usually associated with renal tubular
dysfunciions.

Ini renal tublar transpor diseases, glycosuria.is
fiot a majat finding hut ane of many. Reabsorption
ol watst, amino acids, bicarbonales, phozphates,
and sodium is impaired in conditions sutth s
Fanconi's syndroma. Galactocasmia, cystinasis,
lead poisaning, #ntl myealoma are a few condilions
associaled with repal tubular dystunction and
glucosuria. Fructose, Galaciose, Lactose:
Maltose, and L-xylulose are also found in-uring Jn
patiants with inhatited metabolic disarders?d
Small amount of disaccharides is normaily
excreled in the Urine, aboul 50mg: (h 24 hours:
With intestinal diseases such as severe sprus of
acute enteritis; the level may rise to' 250mg o
more. WIth' high levels af sugars In the gul in
lactase intolerance Is absorbed and excreted
unchanged |n the-urne: Galaciose i found in the
urine  in genatic disorders of galactose
metabolism associgted with a deficiency of
galactose -1- phosphate uridyl iransfarase ar

galaclokinase?

Diabetes Meliitus is well-definad metabolic
syndrama, which produces glveosuria, lksumeha
includes all condilians, which show sugars in
Utine with or without mild nnphmﬂnthy N excludes
the: candition of glycosuria: with sevore
rephropatiy, which belonigs o e Maahumebia)
the Iermingl stage of nephropathy of any aatiology,

Sandrameha

Inthis condition, condensation of urire, At keeping
stand for some fime, cccurs n addition to the
turbidity (Su.NLE.10% CaNlL46, Ca.Cl6.80,
AHE NI 1010). Narmal concenlirated urine may
show & sedimentary. deposit il allowed to stand
alteér  oooling fram  body temperalire

Frocipithtions midy tecur dus {o the excessive
presence of organic and inarganic matters such
:!a. colls; proteins, phosphates and urates ste.

Protionuria is one: of the most comman’ signs of
renal diseass; Th low molacular weight proteins
guh as o, microgiobulin, o, microglobulin, light
chain immunoglabulins and lysozymes are
reabsorbed. When-anly atbumin ar smallsr
pratoins-are (ound, the patler indicatas minimal
chiange disease with more favouratile prognosis?.
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Glomerular diseases ofien cause heavy
proteinuria, greater than 3-4g/day. Small amount
of pratein in urine, which can be found In diabetic
patients, correlates with very early diabetic
nephropathy. A loss or reduction of the fixad
negative charge on the glomerular capiliary wall
allows albumin to permeate into Bowman's space
in large quantities more than can be reabsorbed
by the proximal tubular cells®.

When ssrum albumin is lost in urine, other
proteins of similar size or charge such as
antithrombin, transferring, pre-albumin, i, acid
glycoproten. @, Antitrypsin elc are also lost.
Microglobulin that |s greater than 100pg! day
indicates renal tubular damage. Persisten!
proteinuria (1-2grday) in an asymptomatic

persans of when actomparied by haemalturia has:

a poor prognosis-than intarmittent or postural
protetnuriats

Large protains such as 1, Macrogloblin and o
Lipoprotains are not found in urine while: tha
glomerulus is still selective. As lager proleins
appear, the protelnuria is less salective, indicaling
greater merphological changes such as
membranous nephropathy and proliferative
glommerulanephritis, Nephrotic syndrome is
principally associated with glomerular disease
and is diagnosed when the protein excretion is
greator than 3.0 - 3.5giday or 2g/im2/24h,
Sometimes losses of 10-209 of prolein per day
are also found . In addition to proteininia, nephrotit
syndrome is characterized by low sarum albumin
leval, generalized cedema and increased samuim
lipids  (Cholesterol, Triglycerides and
Phuspa!t&éﬁ}. Low density and very low density
lipaprotein are increased in serum where as high
densily lipopratain, small motegule, has bean
demonstrated In urine'®. With lipid lost In urine,
many granular cast, falty cast, fat-filled renal
wbular epithetial colls are found in urine.

Sandraprasadameha

Sample of urine separates (nto two phases:
Condensed and Clear (Ca.Ni4.8, Ca.Cl 889
Mics from thd urinary passage may cause lhufty,
bulky deposit. This is increased Jt inflammatory
diseases of urlpary system and genital tract.
MutUs from the urinary and genital tract is sean
as small cloudy patchas (Nubecuiae) in normat
urine0. Benign and malignant tumors, urinary tract
infections and unnary caloull produce differant
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palterns of sadimentations formed by the
precipitation of proteins, inorganic and organic
matters: epithelial cells, red cells. pus cells. casts
and crystals.

Suklameha and Pishtameha

The term Sikla stands fdr whilg colouor.
Suklameha; shows increase of frequency of urine
and urine is 16 whita colour u;a.l:r.b.E‘-"] consisting
a matter that is similar to flouwr (Ca. Ni.4.G%)

Susruta refers 108 similar condition Pishtametia,
which 15 not mentiongd In Carakasamhita, Shows
an ereclion of hair at the moment of passing of
urine that is similar to flour dissolved in water
(S0 Mi.B.10 - 116, AHS NI 19). The appearance of
uring may te due to the presence of phosphate
and carbotiale in @kalne urine. Leukocytes and
Phosphates. In urine-may also produce white
ciouds: White: o cleudy urine is most cammonly
a result of phosphaturiai?. 18 This Is a benign
condition in which excess amorphous phosphats
erystals form In Urine: Adding a-drop of acelic acid
to-the urine sample will resull in immediats
clearing of the urine. Phosphaturia is usually
intermittent, occurring following & moal or after
ingesting @ large quantity of milk. White urine is
samatimes due o pyuria {abundant white: blood
cells) in association with an Infection of the Urmary
tracl. White cioudy uring can rarely be dus to
chyluria (fymph fiuid), resulting [from a
communication with between the lymphatic
system and tha urinary tract!®. Phosphaturia:
occurs I primary and  secondary
hyperparathyroidism. Chronic renat fallure [s the
maost imporiant renal disease affecting caloium
and phosphorus metabolism and excreles high
amount af phosphatles in UANE C3USING urnary,
calctll formation. Fancanl syndrome s
characterized by increased wrinary excretion of
phosphate, glucose, amincacids and systemic
aoidosis.

Sukrameha

The term ~Sukra” in genesal, refers for the seminal
fluld, The frequency of urine increases in
Sykrameha and urine may consist of Sukra or g
similar 1o Sukea '[Sﬂ.‘Ni.ﬁd'ﬂ-’E. Ca.Ci 688 Inthe
case ol banign prostatic hyperplasia and prosiatic
carcinarma prostatic secretion may mix with urine
and ives the charactenstic appearance of uring



AT Joee et | S0

Sitameha

Sitmmsha 1500l mentonnd in SUsIitasanity.
According o thie Cardkasanhifa i shows passing
of excassive volume of sweat and cold Utine
(Ca M 469 CacCin 88 AHS NI 10'0) Sweefness
ol unne can be attricuted todbe presence of sugars
N rine. Hedwvy polyuriz with glycoseona isa morns
sever stajge ol diabetes mellilus than the
Thahumeha

s-anirmeha

InihiE comdition, potien] passes urng in small
vollirmes fraguestly with dificulty in low velocity.
Ufine cansisis ol Kapha and |5 viscous
{SuNIG 0%, Ca. NI B Ca.C16.69, AHS N 1019y,
Frequency of unnation and ddficdity or delby in
initiation' of urnation are early symploms of
prostatic hyperilasia. The viscosity may be due
to the prostatic-secretion mixed with unne

Sikatamoha

In IHiE candition, patignt expereces painful
passing ol urine that consists af minute parlices
similar o sand (SuNu6 108, Ca.81.5.6. Ca.Ciis:5).
Thee term ~Sikars” swnds for sand. Tho minute
particlis of uhinary sionés excrate with: ufife |n
wrollitlasis, Crystals of calohim osalate. calcium
phosphate, uratas and urle poid ars- e
responsitie agentsin formaton of unoary cahiul
Tha neptindoalcinosis, the dapositiin of calcium
&alts in the renal paranchyma, may be sssociated
will) ufolithinsie Aggregation of crystals with a
small amaunt pf proten and glycopratein matnx
malarEl oerm unnary Sitsrkes 0 urins oul Sits the
ranal paranchymid, Moit of the Utinary slones are
of multifactorial ongin  Hypercalcasmic
nﬁphrnpﬂfhy, hyparencaemic nephropathy,
obstructive: uropathy olc are the complications ot
Sikatamehs

Alalameha and Lalameha

Alalameha i mentioned in Carakasamhita. In
this candition patien] passes viscous ueine similar
o the ghlggm Baunded Wy a thread. Tha samo
pathalogical condition |s known as Lalamsha
(AMS.NI 1010 Ca.Ci.6:69 AWS NI 1010} In
Swusrutasamhifa; no roferepce (s found for
Lataingha or Alglanvehd Th appedrance 5F Urine
in Alalamaha ar Lalameha may be dun o fte
presance of large ameunt of pratein, mucus, and
prestahc secralipns.

Surameha
Patiant passes dine thal is simiar to wine. ihe
tn [ayer of uring is-cloar while the hottom layer is
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condgnsed an standing for some  time
[SuMNLE 105, AHS NI 10— 1110} Carakazambifa
does nal refer to this condition. Ihdividuals whe
suffar from diabetes commonly exhibit ranal
mattunction that resulis in an excessivo: amount
of glugose-and protein in their uring. In the
presenco of yeast or baclera, utinary glucese can
b eonvented to alcohal by fermentstion. Thum, a
pemon with diabetes and who has:a urinary tract
infaction might have alcshol in thair uring,

Lavanamaha

Patient passes cloar urine similar to saling
(Su NI B 108) This condition Is refarrad [
Susrurasambifa anly, Many kinds of salls are
present n normal urine and they gives
charactoristic salt taste of uring -Excessive
concontmation ot sodium, polassium and thlarde
are tha responalble agents for excretion of saline
urine. This-condition is assaciates with the defects
ot electalyle-and: water metabolism,

Phenameha
Patient passes urine frequontly, which consists
of tarm (SWNLEAD2) This condition is referrad
anly in Susiutasambifa. THiS may oecur due 1o thes
gas formalion in urinany frctinfections and vesico-
restal fistuls

Ksharameha

Kaharamehi i charactarizad by passing of urng
similar to an alkaling solution in colour, smell,
taste and tactile (SuNILEDZE CaCis.6%
Ca N4 5% AHSNIA0W) [n respiratary alkalosis,
allaline urine |5 pmduged and is assoclated with
increasad expreation of bicarconate. In Metabolic
alkatosis, alkaline urini with higher lgvels o
bicarhonate'is produced and ammenia production
|5 decreased The Kidney may produce urine with
highee pH value-of 7.8: Alkaling urine may be
induced by using same frulls ard vogelables,
Administrationg of Sodium bicarbonate.
Falassium citfate, and. Acetazolamids are glsp
fhe causes of Alkaline urino. In classic: renal
tubtilar smdosis glomerular Altrstion: is somal
but distal tubudar ahility 1o form ammeonia and
sxihangs hyrragen lon for cations is defoctive and
systamic acidosis rasults:and urne is relativaly
alkaline in'the candition In proximal renal lubilan
acidbais, hitarbanate wasting occurs @s In
proximal tubular diseases such as Fanconi's
syndrome. [0 respiratory alkalosis: atkaling urine
8- producea and s associoled with increassd
sxtaation of bicarbonate?,
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Kajameha

This condition is characterized by passing of
excessive volume of black or dark brown coloured
warm unine (Ca:Cl6.6. Ca Ni.4.89, AHS:NI 1018}

Dark brown or black uring may be doe to the-

presence of haemoglobin in acid urine, which
farms methemoglobin. In the presence aof
unstable hasmoglobin such as Haemoglobin
Koln. the urine becomes red brown, Yeliowbrown
or greenbrown uring is most ofton associated with

bile pigments, chiaflly bilirubin. Dark browh unne:

can be saan in Alkaptonuria (Homogentisic Acid)
and Melanin. Colouriess melanogens are
convertad Infe Melanin in acid urine,

Nilameha

It is charaotarized by passing of clear, formed
{5u.NL.& 1012.6) sour tasted Urine in bluish colbus
{Ca Ci6.69) of bird "Casha” |Ca.Ni4.89,
AHS.NI 1010y Blue green coloured urine may be
due to the presence of Indicans and Chiorophyll,
It can be abserved In amall intestinal infections
such as pseudomaonal infections.

Raktameha and Sonitameha

In Raktameha. patient excreates salt lasted warm
uting similar o raw Nesh in odar and similar to
Rakta or Shonita In appearance (Su NIB.108,
CaClE.6, CaNi.4.89, AHS NL1010). This type of
urine may oceur due 1o the presence of blood in
uring or haematuria. Haematuria may appear
cloudy, smoky, pink, red, or brown in colour: Red
brawn eolour of uring Is due to the prasence of
erythrocytes in uring. The term ~Sonitamana”
refars to the similar condition in which patlent
passes urine that is similar to Sonita or blood
(S Ni.6.118),

Manjishtameha

Passing of urine similar to raw flesh (Su NiLG 118)
in agour and in the colour of Manyishtodaka (Water
extract of Manjishta (Ca.Ci 6.98; AHSNI.1010) is
the tharactetistie faatura of this condition
Haematuria may appear as cloudy, smoky, pink,
red, of brown In colour. Urine in the
Haemoglobinurlz is- clear red, clear red brown o
dark brown The colour of urine in Manjistameha

signifies the amount of haemoglobin or red cells

in urine.

Harldrameha
in this condition patienl passes urine similar 1o
Haridrodaka in colour {Ca.Ci.6.69), Katuka
{pungent) in taste and patients fesl buming
sensation on passing urine (Su.NI.6 18
AHS NI 1010),

10
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In severe obstructive jaundice, the utine may be
davk green, orange red or orangebrown due to
presence of large amount of urobilln in uring.
Yellow colour af the uring is doe lamgaty to the
urachrom and (s small amount of urobiling and
urcarythrn. Urochorme exaretion is thought to be
propational to the matabolic rate and excraation
is Increased during fever thyrotoxicosis, and
stapvatiin. Darkier urineg fmay be seen whan fuids
are withheld

Amlameha

Patiant passes Urine thal is in sour taste and 18
simiar to acid (Su.Ni.6.10%), This condition is
referred in Susrutasambita only. Metabolle activity
af the body produces non-volatile acids thal cannot
be exraciod by lungs principally sulphuric atid,
phasporic acid, and hydrochioric acid bul small
amount of pyruvic acid, lactic anid, sitic acid and
game ketonebadies - \When protemn intake |8 igh,
more phosphates and sulfates ars produced,
rasulting in more acid urine. In respiratory
soidosis acid urine is lormed and the amount of
ammonium: exgrated: is-increased, These acids
are exeraled by Glomerull with' cations. chiefly
sodium hicarbonate Is reabsorbed. The lubular
colls exchanges hytdrogen ions for sodium of the
glomerular fillerate; and urine becomes acd In
reaction. Hydiogen ibns are also excrated as
ammonium lons {NH,). In metabolic acidosis,
acid urine is produced and titratable agidity and
concentration of ammonium jon is increased. (n
chronit acldosis as Diabeteid Keloacidosis, very
large amount of hydrogen irons excreted, much
of it 35 ammonium jon. When protein intake |s
High, mora phosphates and sulfates are
produced, rasulting'in more acid uritte. Atid uring
may be produced by & diat high in meat protain
and in some fruils; In respirstory acldosis acid
yring ls lormad and the amount of ammaonium
excreted is increased.

Vasameha

Vazameha is characlerized by the presence of
fraquent passing of uring similar to Vasa
(Lymphjor mixed with Vasa (Lymph) (Su Ni6:105,
CaClB7, CaNi.410%  AHSNL1012) This can
be interpreted as Chyluria, which shows milky
appearance and it is resulted from lymphatic
obstruction. Chyluria Is rara. Uring coniains
Lymph, It is associated with the obstruction to
fymph flow and rupture of lymphatic vessels into
the renal pelvis, ureters, bladder or urethra
Fliariasis (Late In the diséase), abdominal iymph
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node enlargement, and tumors are assoclatad
with Chyluria®. The appearance of urine varies-
with the amount of lymph present | may appesr
narmal, opalescent, or milky. It may clot if sufficlent
lymph Is prasent, after meal. Urine may seperate
into fayars showing the chylomicron on top and
fibrin and calls beénsath, Large number of celis

may causa tha pink colouration, Chylomicrons:

may not apparant microscoplcally unless they
may, have coalesced as microglobules?,

Sarpirmeha

Patient passsas urine simllar o Ghae
{Su.Ni.6 1172} This condition is: referred in
Susrulasarnhita and can be identifled 85 Lipituria,
which Is resulted from Nephrosis, or crush Injury.
With lipid lost in urine, many granular cast, fatty
cast, fat-lilled renal tubular epithelial cells-are
found in urine. Endogenous lipids may flogt on
the surface of urine. Fal globules may appear in
the Nephrotic. Syndrome. These are neutral fat
(Triglycendes) and cholesteral. Lipiduria is aiso:
presant in g significant number of patients who
have sustained major skeletal trauma with one
or more fractures to major long bones or polvis,
The source of the lipid presumeably is exposed
fatty marrow.

Majjameha

Majjameha shows frequent passing of drine
mixed with Majia (Marow) (Ca.Ci.6.79, CaNi 42
AHS.NI.1010), This is closaly ralated fo
Sarpirmeha. The difference of the names s dus
1o the appedrance of the particles In urns.

Hastimeha

Patiant passas slowly a large volume of urine mixed
with Lasika (Ca.Ci. 8.79, Ca.Ni. 4.109, Su.NI. 5118}
and ig similar 1o that af elephant gone amok
(Su.NLE 112, AHSNL1019), Inftammatory  condit
ons of the: urinary tract are associated with this
condition. The slowness of voiding urine may be
dueto the defect of neurogenic control on bladder,

Kshaudrameha

Urine Is"similar 1o Kshaudira in taste and colour
{SU.Ni.B:1112), The urine s madhura, and kashaya
in taste and ruksha (rough) in quality. Kshaudra
15 & variety of bee-honey that has light maroon
colalr. The colour of the uring reprasents he
intensity of haemaluria . Madhumeha and
Kshaudrameha are closely related stages of
Wephrotic syndrome.
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Madhumeha

Madhumehe belongs to the catagory of
Madodoshafa roga, which Includes the condifions
caused by defective functions of Meda
{5u.5u.24.89) and it is 8 Maharoga - Greatly
incurashle: Disease (Su.Ci.14.119). The
characteristics of urine is sweet and keshaya in
taste {Ca.Ni4.99 Su.NLE.10, Su.Cl,12.6-972 yand
js similar to that of Madhu, & variaty of bes-honey,
and: the temm "Madhumeha® Is given because of
colour, smell and taste of urineg, which are similar
to those of bee-haney (Su.NLE. 100, Su.Ci12.6-
912 AHS NI.10.1810 ), The calour of urine is pandu
and js-ruksha (rough) in the quality (Ca.Ni.4.89),
In this conditlon ofa Is mizad with urine
(C2.Ci8 712), Oya, which is the essance, includes
the vital constituent that maintains life. The
Madhumeha, which is the {atal stage of all type of
Prameha, |5 characterized by abscess and olher
complications of Prameha. Il is incurable and
patient sulfers restlessness (Su NI.6.2412).
Diagnosis of Madhumeha is confirmed at the
stage of patient, wha Is affected with Prameha
Pidaka (Carbuncles) showing the characteristics
of complications (Su Ni.b, 248}

Complications of Pramefia

Prameha occurs as a rasull of defects of Vast,
one of the major vaital organs of the body, which
involves In regulation of body funclions; Defects
of Vaslimay Impaire the functions of other organs
resulting pathological changes, which arg known
as complications: The features of such
complications in Kgpaja Prameha Include
wasting of body tissues (muscies eic), looseness
of limbs; ancrexia, indigastion, salivary discharga.
vomiting, somnolence, lassitude, catarrh, cough,
difficulty In breathing and gathering of flies on the
body (Su.NLE.1372), The features of complications
of Pittajn Prameha include tearing pain of scrotum,
sever pain in the region of bladdar, pisrcing pain in
the penis. stabbing pain inthe region of heart, acdic
eructaton o mouth, pyrexia, diarfhoea, ahorexia,
vomiting, generalized heat, burning sensation,
thirsl, generalized wesknass (Ca.N|.4,128,
SU.NI.6.1312), Insomnia, anaemia, and yellow
coloured urine and stoals (Su.Ni6:1312), The
camplications of Vatajs Pramehs may resull in
lightnass of the chest, eager o take all types of
laste, insomnia, rigidity of thé bady, tremor,
stabbing pain, and consiipation (Su.Ni6.1312),

Pidaka such as pufimansa (Gangrang), Alaff and
Vidradhi etc. are the major complications of
Pramaha.

1
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Vilated medas and sl the dosha aro responsibla:

for the genass of Prameha pidaka (SuNi8.712
Ca.Su.17 539), Saravika, Kacchapika, Jalan],
Sarshapika, Alaji, Vinata, and Vidradhi are |he
seven Kinds of abscesses {Ca.5u.17.3-4%)

pecurring in fleshy areas, |oints and vital orgens:

dus to the poaor management of Madhuineha (C4.
Su,17.36-390),

Invastigations

Organolephic investigations have been carred out
In the dingnosis of Prameha. Carakasamhita-and
Susrytasamhita mention the characteristics of
uring, on ihe basis of which, each type of Pramifia
can be diagnosad precisely. Taste of wine had
boon detected by using indirect methods
(S5u.80.10.5%2).  Uring of patients |s analyzad
according lo (heir nature, colour, smell, and
appearancs (Su. i 6.1012 ). The resulls have bean
elabarated as fealures of Prameha.

Diagnosis of Prameha
Diagnosis of Pramehs depends on the clinical
{eallifes arid characteristics: of urine-and the
confirmation of diagnosisis madea on the following
critaria,

Appearance of premonitory symploms

and signs with moderate polyuna:

{Su.NiL6.2272) or,

Partial appearance pt premoniiory

symptams and sighs with haavy polyunia:

{SuNLE 2312

Clagnosis ol Madhumehs s made at the stage of

patient, wha |& affected with Prameha Pldaka
showing the characteristics of complicatians

(Su.Ni.G.2412),

Differential Diagnosis of Prameha

Susrta mentions the features in differentiating
the hareditary Prameha and acquired Pramaha.
The patients suffering frum:hareditary Prameha,
show tha characlarstics such as leanness and
roughness of the body, excessive thirst, taking of
small quantity of fagd and restiessness. The
patients ol ‘acquired Pramefia show the
characierislics such as excessive laking ol lood,
smoothness of the body, excessive sleeping and
desire to have sedentary Iife style (Su Ci.11.0312},

In conclusion, according to the classical lexts of
Ayurveds, Prameha is-a pathological condition,
which shows excessive passing of turbid uring
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due to many causas. Tha nesclogy of sub types
of prameha represents the abnormalities of urine.
Usually, tha clinical course of Pramefa begins:
with Kaphaja Pramahia and then it tums into Pittaja
Pramaha and Vataja Prameha respectively: but
according o the sevarity of setiology. Pramaha
gy start from any stageof the disease with one
or mare specific characteristics of different ypes:
of Prameha. According te Modern Meadicine,
Frameha includes-a large number of diseases of
diffarent causes and pathology. A subtype of
Framgha répresants & panicular dinical stage af
the diseases of urinary system mentianed [n
medarm medicine:

In Uidakameata, patiepl excrates dilute urme 0
oacessive volums: Any digeaso, which shows
glycosuria balongs to lkshumeha, Sitamelia of
Madhumeha according to the seventy and
pathophyaiclogy of such diseases mentigned in
Maodern Mididhe Sandrameha, Sandraprasaia -
meha and Alalgmeha are pathnlogieal conditions,
in' which patient excrete turbid viscous uring
consisting of protein, phosphate, oxalate, calcium
mucus and other secrelion of prostate etc.. Many
types of Piifaja pameha show differant degree of
haematuria and haemoglobinuria. Ikshumeha is
the second sub type of Kaphajameha
charactenzad by axcessive passing of swesl urine
thal is similar to julce of sugar cane. Sitameha, is:
ancthor sub type of Kaphajameha, inwhich patiant
passes larga volume of cold, swest urine. In
Madghumeha of Valaja Pramefid, the lermvinal
stage of nephropathy, sweel uring occurs in
addition to the other charactenstics of uring thal
arg similar 0 boos” honay. These thres conditions
represent different stagas of glycosuria of dilferant
adtiology. Many types of Filtaja prameha and Valaja
prameha represent different stages of nephrotic
syhdrome, Diabetas Mallitus, which is the highest
prevalent disease in the Pramaba calegory, runs
through many types of Pramaha beginning from
fhshumeha-ang terminating with Madhumeha.
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