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ﬂ)stract \

Background: Predictive and preventive healthcare has become a global priority due to the rising

burden of chronic non-communicable diseases. Modern medicine increasingly focuses on
identifying preclinical stages of disease using biomarkers and risk stratification tools. Ayurveda,
through the concept of Purvarupa, describes disease-specific prodromal features that appear

before complete disease manifestation, offering a valuable opportunity for early intervention.

Objective: To critically review the Ayurvedic concept of Purvarupa and explore its relevance as a
predictive marker in preventive healthcare by correlating classical descriptions with contemporary

biomedical understanding.

Methods: A narrative review was conducted using classical Ayurvedic texts including Charaka
Samhita, Sushruta Samhita, Ashtanga Hridaya, and their authoritative commentaries, along

\with contemporary literature on prodromal states, predictive medicine, and disease prevention./
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Conceptual synthesis was undertaken to establish correlations between Ayurvedic and modern

frameworks.

Results: Purvarupa represents an identifiable, reversible stage in disease evolution corresponding
to modern prodromal or preclinical phases. Evidence from metabolic, cardiovascular, and
neurological disorders supports the relevance of early symptom-based prediction. Ayurvedic
preventive measures applied during Purvarupa Avastha align with modern primary prevention

strategies.

Conclusion: Purvarupa constitutes a clinically significant predictive model with substantial scope
in preventive healthcare. Scientific validation and integrative application may strengthen early

diagnosis and disease prevention.

Keywords: Purvarupa; Predictive markers; Preventive healthcare; Shatkriyakala; Early

diagnosis; Ayurveda

1. Introduction

Preventive healthcare aims to reduce morbidity;-mortality, and healthcare costs by identifying disease
susceptibility before irreversible pathological changes occur. Modern medicine has progressively shifted
toward predictive and preventive paradigms through identification of prodromal symptoms, risk factors,
and biomarkers [1,7]. Despite technological advances, many chronic diseases continue to be diagnosed at

advanced stages, limiting preventive success [20].

Ayurveda offers a structured and time-tested framework for early disease detection through the concept of
Shatkriyakala, which outlines six sequential stages of disease development. Among these, Purvarupa
denotes the prodromal stage, characterized by subtle, disease-specific manifestations that precede
complete clinical expression (Rupa) [2,3]. Recognition of Purvarupa enables timely therapeutic

intervention and disease interception.

Although prodromal phases are well recognized in modern medicine—such as prediabetes,
prehypertension, and mild cognitive impairment—the Ayurvedic concept of Purvarupa remains

insufficiently explored in preventive healthcare literature [4,6]. This review aims to bridge this conceptual
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gap.
2. Conceptual Framework of Purvarupa
2.1 Definition and Classical Description

Charaka Samhita defines Purvarupa as early manifestations appearing before the full development of

disease:
“Vyaktibhavapurvani lakshanani purvarupani”
(Charaka Samhita, Nidana Sthana 1/11) [2,18]

These symptoms arise due to partial expression of Dosha vitiation and Dushya involvement and indicate

impending disease if appropriate measures are not undertaken.

Vagbhata reiterates that Purvarupa represents a critical stage where disease is identifiable but not fully

established, making it the ideal phase for preventive intervention [10].
2.2 Purvarupain Shatkriyakala

Ayurveda describes disease progression in six. stages (Shatkriyakala), with Purvarupa positioned

immediately before disease manifestation (Rupa) [3,10].

Stage Clinical Significance
Sanchaya Dosha accumulation
Prakopa Dosha aggravation
Prasara Systemic spread
Purvarupa Early clinical indicators
Rupa Fully developed disease
Bheda Complications

Purvarupa represents the last reversible stage before irreversible tissue damage, emphasizing its

predictive and preventive value [3,23].
3. Classification and Clinical Characteristics of Purvarupa

Ayurvedic texts classify Purvarupa into:
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e Samanya Purvarupa: Common prodromal features shared across diseases

e Vishesha Purvarupa: Disease-specific indicators aiding differential diagnosis [11,23]

Characteristic features include subtlety, intermittence, and dosha specificity, often leading to clinical
neglect [11]. Similar challenges are noted in modern medicine, where prodromal symptoms are frequently

under-recognized or misattributed [4,9].
4. Disease-Specific Relevance of Purvarupa

4.1 Metabolic Disorders

In Prameha, Purvarupa such as excessive thirst, fatigue, heaviness, and burning sensation are described
in classical texts [2,18]. These closely resemble modern prediabetic symptoms and insulin resistance

states [13].

Modern epidemiological studies highlight that early identification of prediabetes significantly reduces

progression to diabetes mellitus [ 13], reinforcing the relevance of Purvarupa-based assessment.
4.2 Cardiovascular Disorders

Hridroga Purvarupa include chest discomfort, breathlessness, fatigue, and palpitations [3]. These
correlate with early ischemic changes and endothelial dysfunction described in preventive cardiology

[5,17].

Preventive cardiology emphasizes early risk identification through symptom recognition and lifestyle

modification, paralleling Ayurvedic Nidana Parivarjana strategies [5,17].
4.3 Neurological Disorders

Ayurveda describes early neurological manifestations such as tingling, stiffness, heaviness, and fatigue as
Purvarupa of Vatavyadhi including Pakshaghata [10,23]. Modern neurology recognizes prodromal
phases in conditions like Parkinson’s disease and stroke, including transient ischemic attacks and subtle

motor symptoms [6].
Recognition of these prodromal stages allows neuroprotective strategies and early intervention [6].

5. Correlation with Modern Predictive Medicine
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Modern predictive medicine relies on clinical prediction models, biomarkers, and risk scores [4,7].

Ayurveda, in contrast, emphasizes functional disturbances and symptomatology.

Ayurvedic Concept Modern Equivalent
Purvarupa Prodromal symptoms

Dosha Dushti Pathophysiological imbalance
Shatkriyakala Disease continuum

Nidana Parivarjana Risk-factor modification

Clinical prediction rules, though effective, often depend on technology and invasive investigations [4,9].
Purvarupa-based assessment offers a non-invasive, cost-effective alternative particularly suited for low-

resource settings [ 14].
6. Role of Purvarupa in Preventive Healthcare

Ayurveda advocates intervention during Purvarupa Avastha through dietary regulation (4hara), lifestyle

modification (Vihara), dosha-pacifying therapies, and Rasayana measures [11,14].

These interventions closely align with modern primary prevention strategies emphasized by WHO and
public health “frameworks [1,8,16]. Lifestyle modification has demonstrated efficacy in preventing

metabolic and-cardiovascular diseases [12,17].
7. Strengths and Limitations

Strengths:

» Early disease interception
e Personalized prevention
e Low cost and non-invasive

e Holistic patient assessment [14,19]
Limitations:

o Subjectivity in symptom interpretation
e Lack of standardized documentation

e Limited clinical validation studies [9,21]

Similar limitations exist in symptom-based screening tools used in modern medicine [4,9].
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8. Future Research Directions

Future research should focus on:

o Standardized Purvarupa assessment scales

o Correlation with biochemical and imaging biomarkers [7,21]
o Longitudinal cohort studies validating predictive accuracy

o Integration with digital health and Al platforms

o Interdisciplinary research in integrative preventive medicine [19]

9. Discussion

The concept of Purvarupa represents a sophisticated predictive framework rooted in clinical observation
and systems thinking. Unlike disease-centric’ biomedical models, Ayurveda emphasizes host

susceptibility, functienal imbalance, and reversibility [11,23].

Integrating Purvarupa-based screening with modern preventive healthcare may enhance early diagnosis,

reduce disease burden, and support sustainable healthcare delivery, especially in resource-limited settings
[14,20].

10. Conclusion

Purvarupa serves as a valuable and clinically. relevant predictive marker with immense scope in
preventive healthcare. Recognition and appropriate intervention during this stage can transform disease
management from reactive treatment to proactive prevention. Scientific validation and integrative

implementation of this concept may significantly strengthen global preventive health strategies.
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