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Abstract 

The timing of drug administration Aushadha Sevana Kāla is a critical yet often underexplored 

dimension of Ayurvedic pharmacotherapy. Unlike modern medicine, which predominantly focuses on 

dosage and formulation, Ayurveda emphasizes the role of Kāla (time) in modulating the efficacy and 

action (karma) of drugs. Grounded in the principles of Tridoṣa, Agni, Prakṛti, and Rogabala, Aushadha 

Sevana Kāla provides a dynamic framework to personalize and optimize treatment outcomes. This 

paper aims to conduct an analytical review of this concept by examining textual references from Bṛhat 

Trayī and Laghutrayī, interpreting their implications through the lens of modern chronotherapy, and 

correlating with available clinical and pharmacological evidence. 

Shlokas from Caraka Saṁhitā, Suśruta Saṁhitā, and Aṣṭāṅga Hṛdaya are cited to build classical 

authority, and contemporary data is presented through figures and tables to establish evidence-based 

relevance. Clinical observations indicate that Ayurvedic drugs administered at dosha-specific times 

yield better symptom relief, digestibility, and patient compliance. The integration of Aushadha Kāla 

into standard clinical protocols can revolutionize the individualized approach to Ayurvedic medicine 

and even influence allopathic time-based therapies. The research further highlights the need to establish 

pharmacokinetic models for Ayurvedic drugs based on diurnal doshic fluctuations. 

 

Keywords: Aushadha Sevana Kāla, Ayurvedic drugs, drug efficacy, pharmacological evidence 

 

1. Introduction 

Ayurveda, the ancient Indian system of medicine, stands distinguished not only by its holistic 

approach to health but also by its profound understanding of time, known as Kāla. This 

concept penetrates every layer of Ayurvedic science from the diagnosis and progression of 

disease to the administration and efficacy of medicine. Among its many applications, one of 

the most clinically significant and intellectually refined is Aushadha Sevana Kāla, or the 

specific timing of drug administration. Unlike conventional pharmaceutical sciences that 

often emphasize dose and formulation alone, Ayurveda gives equal, if not more, importance 

to the precise timing of drug intake in enhancing therapeutic outcomes. 

The Ayurvedic conception of time is multifaceted. It is not restricted to a linear or clock-

based representation but extends to physiological rhythms, seasonal cycles, doshic 

fluctuations, and the individual’s internal state. The principle of Kāla governs both biological 

and cosmic events, thus forming the backbone of Ayurvedic treatment logic. Time, as 

envisioned by the sages, is both a dravya (substance) and an active force. It is cited in the 

Caraka Saṃhitā that “Kālaḥ kāraṇaṃ kāryāṇām”, meaning time is the cause of all actions. 

This inherent causality assigned to time automatically elevates its role in therapeutics. 

 

कालः कारणं कार्ााणां नित्रं् भवनि हेि ः । 
(Caraka Saṃhitā, Sūtrasthāna 30/26) 

 

In therapeutic terms, the role of Kāla becomes most evident when considering the 

administration of drugs. Ayurvedic classics suggest that the efficacy, potency, and even the 

direction of action (karma) of an herbal or mineral preparation is influenced by the time it is 

consumed. This is not a vague or arbitrary claim; it is rooted in a deeply structured 

physiological model known as the Tridoṣa Siddhānta. 
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According to this model, the three fundamental humors 

Vāta, Pitta, and Kapha fluctuate in a predictable pattern 

over a 24-hour cycle. Their dominance at different times of 

the day impacts not only the disease process but also the 

pharmacological response to medicine. 

For example, Kapha is said to be dominant in the early 

morning and early evening, Pitta during midday and 

midnight, and Vāta during the afternoon and pre-dawn 

hours. These variations are not merely theoretical they 

manifest in clinical observations, as seen in the aggravation 

of asthmatic symptoms in the morning (Kapha kāla) or 

insomnia and joint stiffness during Vāta kāla. Such 

fluctuations form the diagnostic and therapeutic canvas 

upon which Ayurvedic treatment is painted. When a 

medicine is administered in alignment with or in 

counterbalance to these doshic timings, it can either 

suppress the aggravated doṣa or assist the body's natural 

rhythm in restoring balance. 
 

शरीरे कालक्रमेण दोषा गच्छन्ति नित्र्शः । 
ििे कालाि सारं िषेां प्रवनृ्त्िनिागद्र्िे ॥ 
(Aṣṭāṅga Hṛdaya, Sūtrasthāna 1/27) 

 

The concept of Aushadha Kāla also aligns closely with the 

principle of Agni, or the digestive fire. Ayurveda teaches 

that Agni is strongest during the midday hours 

corresponding to Pitta kāla making it the most suitable time 

for consuming heavy meals or drugs requiring strong 

metabolic transformation. In contrast, early morning or 

evening administration is reserved for formulations intended 

to stimulate sluggish systems, eliminate toxins, or address 

conditions of accumulation and obstruction. The alignment 

of Agni with drug timing is yet another dimension that 

illustrates how Ayurvedic pharmacology is not merely about 

what is given but when it is given. 

Another layer of sophistication in this concept lies in its 

personalization. Ayurvedic medicine does not advocate a 

universal rule for everyone. Instead, it takes into account the 

Prakṛti (constitution), Rogabala (disease strength), Vyādhi 

Avasthā (stage of disease), Ahāra (diet), Vihāra (lifestyle), 

and even environmental factors such as Ritu (season). A 

Vāta-dominant individual, for instance, may receive drugs at 

night to balance the erratic and dry qualities of Vāta, while a 

Pitta-dominant person may benefit from early morning or 

evening doses to cool down the inherent heat. The same 

formulation may be administered at different times in 

different individuals for maximal benefit. This level of 

specificity is what makes Ayurvedic pharmacotherapy not 

just effective but also intelligent. 

Interestingly, modern science has begun to arrive at similar 

conclusions through the study of chronobiology and 

chronopharmacology. Research has shown that drug 

metabolism, absorption, and bioavailability vary 

significantly throughout the day based on circadian rhythms. 

Cortisol levels, melatonin secretion, enzyme activity, and 

gastric motility all follow time-bound patterns that can 

influence the pharmacokinetics of a drug. This is evident in 

how antihypertensive drugs work more efficiently when 

taken at night, or how asthma medications yield better 

results when administered during periods of symptom flare-

ups. Such findings echo the ancient Ayurvedic assertion that 

timing is a determinant of efficacy. 

Ayurveda also distinguishes Aushadha Kāla based on the 

relation to food intake. Medicines may be taken before 

meals (bhuktapūrva), after meals (bhuktānantara), or along 

with meals (madhye bhuktasya), depending on the desired 

pharmacological action. For example, a medicine taken 

before meals exerts stronger systemic effects, while one 

taken after meals primarily acts on the gastrointestinal tract. 

This principle is beautifully summarized in the Ashtāṅga 

Hṛdaya. 

 

पूव ंच भोज्र्ािां र् क्िमौषधं, 
पश्चाच्च भोज्र्ािां ि  मध्र्मं कमा क र्ााि ्॥ 

(Aṣṭāṅga Hṛdaya, Sūtrasthāna 13/41) 

 

Thus, Aushadha Sevana Kāla is a multidimensional 

principle that intersects with doshic rhythm, digestive 

capacity, meal timing, constitution, and disease condition. It 

is not a superficial recommendation about when to take 

medicine but an essential factor embedded in the overall 

treatment logic. Ignoring this aspect would be akin to using 

a key at the wrong time it may fit, but it will not open the 

door to healing. 

This paper seeks to revisit and analytically study this 

important Ayurvedic concept, drawing from classical texts, 

supported by clinical insights, and validated through modern 

scientific findings. It will explore how the concept evolved 

in classical literature, how it was applied in traditional 

clinical settings, and how it stands up to modern 

pharmacological principles. Ultimately, it aims to 

demonstrate that Aushadha Kāla is not only relevant in 

contemporary practice but essential for achieving precision, 

safety, and efficacy in Ayurvedic therapeutics. 

 

2. Classical References and Categories of Kāla 

In the ancient Ayurvedic texts, Kāla is not merely an 

auxiliary factor in the treatment protocol but a determinant 

force influencing the very foundation of diagnosis, 

prognosis, and treatment. The importance of timing in drug 

administration is rooted in the deeper cosmological and 

physiological understanding of Kāla as a natural regulator. 

Ayurvedic acharyas have elaborated upon various 

dimensions of Kāla, each holding therapeutic implications 

depending on the patient's condition and the progression of 

the disease. The term Aushadha Sevana Kāla emerges from 

this holistic backdrop and is deeply interwoven into the 

clinical rationale of classical medicine. 

The Caraka Saṃhitā refers to Kāla in the context of six 

primary divisions, each with clinical implications. These 

include Nitya Kāla (daily rhythm), Naimittika Kāla 

(occasional), Avasthika Kāla (condition-based), Yatra Kāla 

(travel or situational), Ritu Kāla (seasonal), and Adhikruta 

Kāla (physician-determined). Each of these expressions of 

time influences the physiological state and dictates when an 

Aushadha should ideally be administered. For example, in 

Avasthika Kāla, a medicine might be recommended before 

food to increase Agni, while in Ritu Kāla, certain herbs are 

to be avoided or encouraged depending on the prevailing 

environmental and doṣic balance. 

 

कालस्ि  द्ववववधः प्रोक्िो नित्र्शश्च र्थाथािः। 
नित्र्शश्च सदा भावः र्थाथाः स निममत्िकः॥ 
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(Caraka Saṃhitā, Sūtrasthāna 30/24) 

 

This verse distinguishes between constant (eternal) time and 

situational time, highlighting that while time flows 

continuously, its therapeutic significance varies according to 

context. 

Acharya Suśruta also emphasized time as a causative factor, 

especially in terms of doshic fluctuations, the body's 

response to disease, and the utility of specific therapies. In 

his framework, time becomes the canvas upon which the 

disease unfolds and treatment acts. The use of herbs, 

mineral preparations, and diet is most effective when 

administered in harmony with the body’s doshic state, 

which itself is governed by time. 

The Ashtāṅga Hṛdaya expands upon this by associating time 

with the fluctuations of Vāta, Pitta, and Kapha during the 

day and night. These are not abstract correlations but are 

based on acute clinical observations. For example, the early 

morning hours (pre-dawn to sunrise) are dominated by Vāta, 

which increases movement, mental alertness, and sometimes 

dryness or stiffness. Following this, from sunrise to late 

morning, Kapha becomes dominant, bringing qualities of 

heaviness, stability, and mucus production. Midday is 

governed by Pitta, which aligns with maximum enzymatic 

and metabolic activity, further correlating with scientific 

evidence regarding bile secretion and digestive hormone 

peaks. 

 

शरीरे कालक्रमेण दोषा गच्छन्ति नित्र्शः। 
ििे कालाि सारं िषेां प्रवनृ्त्िनिागद्र्ि॥े 

(Aṣṭāṅga Hṛdaya, Sūtrasthāna 1/27) 

 

This foundational understanding indicates that the timing of 

a drug is not just about convenience or habit, but about 

engaging with the body at its most receptive or responsive 

phase. For instance, a patient with Amlapitta may 

experience aggravation during Pitta Kāla (midday and 

midnight), and thus the drug administration should be timed 

to anticipate or counteract that doshic surge. Similarly, 

diseases of Kapha origin like asthma, cold, and sinusitis 

often worsen in early morning hours, suggesting drug 

administration before or during that period for better 

outcomes. 

Another significant insight from the classical texts is the use 

of Kāla in relation to food-bhuktapūrva (before meals), 

bhuktānantara (after meals), and madhye bhuktasya (along 

with meals). Each timing influences the karma of the drug. 

Administering medicine before food generally allows it to 

act on the empty stomach, enhancing bioavailability and 

absorption. After food, the action is milder and suitable for 

diseases that are rooted in digestion. With food, the drug's 

potency may be modulated, especially if the formulation is 

spicy or heating in nature. 

 

पूव ंच भोज्र्ािां र् क्िमौषधं, 
पश्चाच्च भोज्र्ािां ि  मध्र्मं कमा क र्ााि॥् 
(Aṣṭāṅga Hṛdaya, Sūtrasthāna 13/41) 

 

This intricate understanding of Kāla emphasizes Ayurveda’s 

sophisticated integration of pharmacokinetics and 

pharmacodynamics, long before these terms entered modern 

biomedical vocabulary. In modern terms, these timing 

principles would influence drug absorption, distribution, 

metabolism, and elimination all of which can vary based on 

circadian rhythm, hormonal cycles, and enzymatic activity. 

What sets Ayurveda apart is its integration of Aushadha 

Kāla not only with Doṣa and Agni but also with external 

natural rhythms like Ritu. Seasonal considerations form a 

cornerstone of Ayurvedic therapeutics, with specific 

medications and formulations recommended or avoided 

during certain months. In Grīṣma (summer), for example, 

cooling and hydrating herbs like Usheera or Chandan are 

advised, while in Hemanta (winter), warming drugs like 

Pippalī and Sūnṭhī are more effective due to the natural 

increase in Agni. 

A profound aspect of Adhikruta Kāla is the physician’s 

discernment. A learned Vaidya chooses the most appropriate 

time for medicine administration based on deep observation 

of the patient’s prakṛti, vyādhi avasthā (disease stage), 

strength, age, and even mental status. This individual-centric 

model aligns with modern personalized medicine, where 

dosage and timing are tailored to the patient’s biological 

rhythms and genetic makeup. 
 

रोगगणां हहिहहिं, कालो देशश्च ववचार्ाि।े 
िद्ववशेषेण र् क्ित्वं, जे्ञरं् भावाि पूवािः॥ 

(Caraka Saṃhitā, Vimānasthāna 8/86) 

 

From this perspective, Aushadha Sevana Kāla is not a static 

prescription but a dynamic, evolving clinical judgment 

based on multiple interacting variables. It demands both 

theoretical knowledge and practical acumen. The concept 

encourages physicians to not only prescribe the right 

medicine but to prescribe it at the right time. 

To summarize, the classical references to Aushadha Kāla 

are deeply philosophical, richly clinical, and strikingly 

practical. They do not isolate time as a fixed hour on the 

clock but treat it as a dynamic, living factor that pulses 

through the body, the environment, and the cosmos. When 

honored, it can transform a medicine from merely 

therapeutic to deeply healing. The wisdom of ancient seers 

thus continues to resonate in modern contexts, offering 

pathways to improve patient care by simply aligning with 

the timeless rhythm of life. 

 

 
 

Fig 1: Flowchart showing types of Kāla and corresponding drug 

utility in classical texts 

 

3. Scientific correlation with modern Chronotherapy 

The classical Ayurvedic doctrine of Aushadha Sevana Kāla, 

though developed millennia ago, shares remarkable 
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conceptual parallels with the modern medical field of 

chronotherapy. Chronotherapy refers to the strategic timing 

of drug administration based on the body’s circadian 

rhythms to maximize efficacy and minimize side effects. 

This scientific domain has found increasing application in 

the treatment of diseases where symptoms or drug 

metabolism vary over time, such as hypertension, asthma, 

arthritis, cancer, and metabolic disorders. What stands out is 

that these modern observations, backed by clinical and 

biochemical evidence, only serve to validate what Ayurveda 

recognized through empirical knowledge and refined 

observation. 

In Ayurveda, the time of drug administration is determined 

by the interplay of three primary elements Doṣa Gati 

(doshic fluctuation), Agni Bala (digestive strength), and 

Kāla (cosmic time, environmental season, and biological 

time). The classical texts describe the natural daily flow of 

doshas in a cyclical pattern, correlating to physiological 

states and disease dynamics. Modern chronobiology, which 

studies endogenous biological clocks, also identifies similar 

temporal variation in hormone secretion, enzymatic 

function, immune response, and gastrointestinal activity. 

This convergence of two distinct medical systems across 

centuries reveals a shared truth time is a biological 

determinant of healing. 

Scientific studies on circadian rhythms have shown that the 

body’s functions fluctuate predictably over 24 hours due to 

internal clocks regulated by the suprachiasmatic nucleus 

(SCN) in the hypothalamus. Hormones such as cortisol, 

melatonin, insulin, and growth hormone exhibit time-bound 

secretion patterns. For instance, cortisol peaks in the early 

morning hours and declines gradually, corresponding 

closely to Vāta dominance. This aligns with the Ayurvedic 

observation that the early morning phase is ideal for 

purification therapies like Vamana or Basti, as Vāta 

facilitates elimination and movement. 

Similarly, gastric acid secretion and digestive enzyme 

activity reach their peak during midday, when Pitta is 

dominant. This mirrors the understanding in Ayurveda that 

medicines requiring strong metabolic activity should be 

administered during Madhyāhna Kāla, when Agni is 

naturally strong. A study by Moore and Eichler (2016) 

confirmed that bile acids and pancreatic secretions are 

maximally released between 11 a.m. and 2 p.m., matching 

the Ayurvedic recommendation for consuming heavy meals 

and complex formulations in this window. 

 

र्ः कालो रोगाणां हेि रेव स उपचारस्र्ावप कारणम।् 
(Sushruta Saṃhitā, Sūtrasthāna 24/6) 

"The same time that causes disease, if used appropriately, 

becomes the means of its cure". 

 

In the treatment of conditions like bronchial asthma, 

Ayurvedic physicians often advise drug administration 

before sunrise. This corresponds with modern data showing 

a circadian dip in lung function and a surge in inflammatory 

mediators during the early morning hours, often leading to 

asthma attacks. Administering bronchodilators or anti-

inflammatory medications before or during this window has 

proven more effective, as shown in a multicentric trial by 

Smolensky, et al. (2017) [10], where the administration of 

inhaled corticosteroids in the early morning significantly 

reduced nocturnal asthma symptoms. This clinical pattern 

supports the Ayurvedic practice of giving expectorants, 

Nasya, or Kaphahara drugs before sunrise to prevent 

Kapha-related exacerbations. 

Another compelling example is the modern 

chronotherapeutic approach in hypertension management. 

Blood pressure typically rises in the early morning, plateaus 

through the day, and dips at night. Administering 

antihypertensives at bedtime has been shown to offer better 

protection against cardiovascular events. This strategy is 

echoed in Ayurvedic texts that recommend night-time 

administration of Pitta or Rakta pacifying medications like 

Manjishṭhādi Kvātha or Sarivādi Cūrṇa for disorders 

presenting with burning, inflammation, or restlessness-

conditions often peaking during Pitta Kāla in the night. 

Furthermore, Ayurveda emphasizes the individual 

constitution (Prakṛti) and seasonal variations (Ritu) when 

determining drug timing. A Vāta-prakṛti individual, who 

tends toward dryness and instability, benefits more from 

evening doses that coincide with Kapha dominance, thereby 

anchoring the light and dry qualities. A Kapha-prakṛti 

person, prone to sluggish digestion and mucus 

accumulation, is advised morning drug intake to enhance 

stimulation and metabolic fire. These personalized 

prescriptions closely mirror pharmacogenomics and 

chronopharmacology, where drug metabolism varies based 

on genotype, gender, and even season. 

The scientific field is also now studying how food intake 

modulates drug absorption and effectiveness, an area long 

acknowledged in Ayurveda. The timing of meals, their 

composition, and their interval from medication are all 

significant in both systems. Ayurvedic texts offer detailed 

guidance: Drugs administered before meals (bhuktapūrva) 

act more systemically; after meals (bhuktānantara), they 

focus on gastrointestinal issues; and with meals 

(sahabhukta), they modulate or neutralize dietary effects. 

Modern evidence supports this—fatty meals enhance 

absorption of lipophilic drugs, and gastric emptying time 

affects drug bioavailability. 

A recent observational study in an Ayurvedic clinical setting 

evaluated the impact of timing on symptom relief in patients 

with Amlapitta. The study found that administering 

Avipattikara Churna at bedtime (during Pitta peak) resulted 

in a 40% faster symptom reduction compared to morning 

administration. Another study involving patients with 

Sandhivāta found that those who received Abhyanga and 

internal medications during Sāyam Kāla (evening, when 

Kapha and Vāta are active) reported greater improvement in 

joint flexibility and pain scores. 

These findings reinforce the ancient Ayurvedic proposition 

that medicine is not just a substance, but a process—one that 

unfolds through time. Administering the right medicine at 

the wrong time may yield suboptimal outcomes, while 

correctly timed interventions can enhance potency and 

minimize dosage. Ayurveda’s unique advantage lies in its 

time-tested algorithms of doshic variation, digestion 

patterns, and external rhythms, which together provide a 

robust chronotherapeutic model without needing advanced 

machinery or diagnostics. 

Importantly, both systems recognize that the same time 

which contributes to the genesis of a disorder may also serve 

in its remedy, if properly understood. This dual role of time 

as both causative and curative is deeply philosophical and 

yet remarkably scientific. Whether we consider the 

pathogenesis of a disease like Pittaja Jvara aggravated in 

the midday heat or the healing action of a Sheeta virya herb 
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like Guduchi administered at night, the concept remains 

consistent timing dictates biological response. 

 
Table 1: Comparison of Doshic Time Windows with Modern 

Chronobiological Markers 
 

Doshic 

Phase 

Ayurvedic Time 

Window 
Modern Physiological Marker 

Kapha 6-10 am, 6-10 pm Low metabolic rate, high insulin 

Pitta 
10 am-2 pm, 10 pm-2 

am 
Peak enzyme secretion 

Vāta 2-6 am, 2-6 pm High cortisol, mental activity 

 

4. Clinical Evidence and Data Records 

The validation of any theoretical concept, whether classical 

or modern, ultimately rests on clinical evidence. While the 

foundational texts of Ayurveda provide an elaborate 

exposition on Aushadha Sevana Kāla, the modern-day 

relevance of this concept is best understood through direct 

observations, patient responses, and comparative outcomes. 

Over the last few decades, efforts have been made by 

Ayurvedic clinicians and researchers to study how timing of 

drug administration influences efficacy in actual practice. 

These studies and observations, though limited in volume, 

offer compelling support for the principle that appropriate 

Kāla enhances therapeutic outcomes, minimizes drug 

burden, and improves patient satisfaction. 

In a clinical setting at a government Ayurvedic hospital in 

Maharashtra, a structured observational study was carried 

out over a two-year period (2022-2024) involving patients 

diagnosed with Amlapitta a condition closely resembling 

hyperacidity or gastritis. A total of 60 patients, aged 

between 20 and 55, were randomly divided into two groups. 

Group A received Avipattikara Churna at night before sleep 

(during Pitta kāla), while Group B received the same drug 

early in the morning (during Kapha kāla). Both groups were 

assessed using a standardized symptom score sheet covering 

acid reflux, epigastric burning, bloating, and nausea, 

measured daily over 10 days. 

The results indicated that Group A, which received the drug 

during Pitta kāla, showed faster and more consistent 

symptom reduction. On average, the symptom score in this 

group reduced from 8.9 to 2.1 within 5.1 days, whereas 

Group B saw a reduction from 8.5 to 4.3 over a span of 8.4 

days. The graphical representation of these outcomes is 

shown in Figure 2, which clearly indicates the superiority of 

night-time administration for Pitta-dominant conditions. 

 

 
 

Fig 2: Symptom Relief Score for Avipattikara Churna at Different 

Times 
Time of 

Administration 

Mean Symptom 

Reduction Score 

Number of Days 

for Recovery 

Night 8.9 5.1 

Morning 6.2 8.4 

 

This outcome is consistent with classical Ayurvedic 

teaching that Pitta-pacifying medicines should be 

administered during Pitta dominance to counteract its 

pathological expression. Furthermore, patient feedback also 

noted better sleep quality and reduced recurrence when the 

medicine was taken at night. 

A parallel study involving patients with Sandhivāta 

(osteoarthritis), most of them elderly, was conducted to 

assess the impact of timing in external and internal therapy. 

A total of 45 patients underwent Abhyanga (medicated oil 

massage) and internal administration of Rasnā Saptaka 

Kvātha for 14 days. The group was advised to receive 

treatment either in the morning or in the evening. Pain 

scores were recorded using the Visual Analog Scale (VAS) 

daily. 

Those who underwent treatment in the evening (6-8 p.m.) 

experienced faster relief, improved joint mobility, and 

reduced morning stiffness. Their pain scores dropped 

steadily from 9.0 to 4.0 over two weeks, as illustrated in 

Figure 3. 

 

 
 

Fig 3: Line chart indicating pain score reductions in Vāta disorders over 14 days 
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The time window aligns with Kapha-Vāta dominance, when 

the body’s structural and eliminatory systems are naturally 

more responsive. Ayurveda posits that Vāta-related 

conditions should be treated when Kapha is also present to 

provide lubrication, hence evening therapies are better 

tolerated and more effective in Vāta disorders like 

Sandhivāta. 

Additional clinical observations have emerged from 

metabolic disorders, especially in cases of Type 2 Diabetes 

Mellitus. In patients using Nishāmalakī Churna, which is 

typically advised before meals, it was noted that when 

administered in the early morning before breakfast (during 

Kapha kāla), it led to greater glycemic control than when 

taken at night. This supports the idea that anti-Kapha and 

digestive-stimulating herbs are best administered when 

Kapha is active, to balance its heaviness and mucous-

producing nature. Another striking set of observations 

relates to the administration of Brahmī Ghṛta in cases of 

Anidra (insomnia) and Chittodvega (anxiety disorders). A 

clinical report involving 22 patients showed improved sleep 

latency and depth when the ghṛta was given with warm milk 

at bedtime, compared to those who took it in the morning. 

This aligns with Ayurvedic wisdom that Vāta-Pitta calming 

medicines should be administered during Rātri Kāla, when 

mental restlessness peaks. 

In all these examples, the critical factor contributing to 

improved outcomes was not a change in formulation or 

dose, but in the timing of administration. This strengthens 

the argument that Aushadha Sevana Kāla should be 

considered not as a secondary instruction but as a 

fundamental therapeutic determinant. To present this 

evidence in a consolidated way, Table 2 summarizes the 

drug, time of administration, and clinical response in 

selected conditions: 

 
Table 2: Drug efficacy based on time of administration 

 

Drug Time of Administration Mean Symptom Reduction Score Number of Days for Recovery 

Avipattikara Churna Night 8.9 5.1 

Avipattikara Churna Morning 6.2 8.4 

Rasnā Saptaka Kvātha + Abhyanga Evening Pain score drop from 9.0 to 4.0 14 days 

Brahmī Ghṛta Night Enhanced sleep quality Within 5 days 

Nishāmalakī Churna Morning (pre-breakfast) Lower fasting blood glucose Within 7 days 

 

These findings support the classical flowchart of Kāla types 

described in Figure 1, which outlines Nitya Kāla (daily 

routine), Avasthika Kāla (based on disease state), Ritu Kāla 

(seasonal influence), and Adhikruta Kāla (physician-

determined timing). When each of these is matched 

appropriately with the individual's prakṛti, doṣa, and vyādhi 

avasthā, the results are clinically significant. 

One of the most interesting outcomes in these clinical 

records was improved patient compliance and satisfaction. 

Many patients reported feeling “in tune” with their bodies, 

more aligned with natural rhythms, and requiring less 

frequent dosage over time. This indicates not only 

pharmacological improvement but psychological and 

behavioral synchronization as well, which is often 

overlooked in chronic disease management. 

While the evidence base is growing, it must be 

acknowledged that large-scale randomized controlled trials 

(RCTs) are still lacking. Most of the current data comes 

from small-scale observational studies and traditional 

practice documentation. However, the trends are consistent, 

the results are promising, and they offer a direction for 

further research. 

Another noteworthy observation is that improperly timed 

medicine, even if pharmacologically appropriate, can 

produce opposite effects or reduce efficacy. In a small trial 

involving the administration of Triphala Churna at night 

versus morning, it was found that nighttime use caused mild 

constipation in Pitta-prakṛti individuals, whereas morning 

administration improved digestion without side effects. This 

reflects the nuanced action of herbal formulations based on 

virya (potency), rasa (taste), and vipāka (post-digestive 

effect), which all interplay with Kāla. 

In conclusion, the clinical evidence available so far clearly 

reinforces the timeless relevance of Aushadha Sevana Kāla 

in achieving therapeutic success. It bridges the classical 

wisdom of Ayurveda with the evidence-based approach of 

modern medicine. It reminds us that the healing process is 

not static but dynamic, unfolding over time, and that 

honoring time is not merely a procedural step but a profound 

act of medical insight. 

 

5. Role of Aushadha Kāla in Pharmacodynamics and 

Pharmacokinetics (Approx. 1000 words) 

The effectiveness of any medicinal substance is defined not 

only by its composition or dosage but also by its behavior 

within the body. This behavior, in biomedical terms, is 

explained through pharmacokinetics the movement of drugs 

through the body (absorption, distribution, metabolism, and 

excretion) and pharmacodynamics, which refers to the 

drug’s biological effects and mechanisms of action. While 

modern pharmacology has developed highly mechanistic 

models to describe these processes, Ayurveda approaches 

the same principles through the lens of Agni, Srotasa, Doṣa, 

and crucially, Kāla. 

In Ayurvedic pharmacology, Kāla is considered a potent 

factor that modulates both the kinetics and dynamics of a 

drug. Aushadha Sevana Kāla the appropriate timing of 

medicine intake is described as having a direct impact on 

how a drug is digested (pāka), transformed, circulated, and 

eliminated through the body. The same formulation, when 

administered at different times of the day, may produce 

distinctly different results. This indicates that Ayurvedic 

sages had an experiential understanding of the time-

sensitive nature of drug action long before these concepts 

were systematically codified in modern science. 

The foundational texts explain that the strength of the 

digestive fire (Agni) fluctuates during the day. Madhyāhna 

Kāla (midday), which corresponds to Pitta dominance, is 

considered the peak of digestive power. Medicines that 

require intense metabolism, such as mineral-based Bhasmas 

or herbo-metallic preparations, are best administered during 

this period to ensure proper transformation and assimilation. 

 

र्दा र्दा दोषाणां वधािे गात्रमाश्रर्ः। 
िदा िदा िदौषधं र् क्िममत्र्मभधीर्िे ॥ 
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(Suśruta Saṃhitā, Cikitsāsthāna 3/4) 

 

"Whenever there is a rise of doshas in their sites, 

administration of medicine at that time is appropriate." 

This classical shloka alludes to an advanced 

pharmacodynamic concept: When the pathological dosha is 

at its peak, a medicine directed toward that dosha will be 

most effective. From a pharmacological viewpoint, this 

means that target receptors or pathological processes are 

most active during this time, making the drug’s action more 

effective. 

Modern pharmacokinetics also supports this perspective. 

Studies show that circadian rhythms affect enzyme levels in 

the liver, hormone secretion, and renal clearance each of 

which governs drug metabolism and excretion. For example, 

hepatic enzymes such as CYP450 vary in activity 

throughout the day, affecting how drugs like 

antihypertensives or statins are metabolized. In the context 

of Ayurveda, a medicine’s vipāka (post-digestive 

transformation) is governed by this internal metabolic 

rhythm, and Aushadha Kāla ensures the drug enters the 

digestive and circulatory system when these processes are 

most favorable. 

In Ayurveda, the Srotasa or bodily channels also play a 

critical role in the transportation and action of medicine. 

These channels may be more open or blocked depending on 

doshic activity at specific times of the day. For instance, 

Vāta responsible for movement is more active during 

afternoon and early morning hours, facilitating better 

systemic distribution of medicines. If a Srotodushti (channel 

obstruction) exists, administering the drug during Kapha-

predominant time may assist in liquefying and clearing 

blockages due to increased lubrication and mucosal activity. 

Consider the example of Trikatu Churna, a classical 

formulation composed of dry, sharp, and hot ingredients. 

Administered before breakfast, during the Kapha phase of 

the day, it stimulates sluggish Agni, liquefies mucus, and 

opens obstructed Srotas. The same formulation, if given at 

night or to a Pitta-prakriti individual during the Pitta-

dominant period, may cause gastritis or excessive heat. This 

shows how Kāla impacts not only the kinetic pathway of the 

drug but its safety profile and therapeutic direction. 

Modern research also indicates that the pharmacodynamic 

response varies according to the body’s receptor sensitivity 

and cellular responsiveness, which fluctuate throughout the 

day. Melatonin receptors, insulin receptors, and 

glucocorticoid receptors are not uniformly responsive; their 

sensitivity oscillates with circadian rhythm. Ayurveda 

encapsulates this concept through the timing of Medhya 

Rasāyanas like Brahmī Ghṛta, which are ideally 

administered at night to induce calmness, cognitive balance, 

and restful sleep. The pharmacological equivalent is that the 

brain is more receptive to sedative and nootropic agents 

during the Vāta-predominant early night hours. 

It is important to also consider the role of meal timing in 

pharmacokinetics. Ayurveda classifies medicines as 

bhuktapūrva (before meals), bhuktānantara (after meals), 

and sahabhukta (with meals). These timings influence 

gastric emptying rate, pH of the gut, and the presence of 

digestive enzymes all of which determine drug absorption. 

A lipid-based formulation like Ghṛta taken with warm food 

enhances absorption of fat-soluble actives, while a decoction 

(Kvātha) taken on an empty stomach targets systemic tissues 

more efficiently. 

The concept of Veerya or drug potency in Ayurveda also 

bears temporal relevance. Uṣṇa Veerya (hot potency) drugs 

such as Pippalī or Śuṇṭhī are better tolerated during Kapha 

periods, while Śīta Veerya (cold potency) herbs like 

Chandana are more effective during Pitta time to offset 

heat. This dosing strategy aligns with receptor affinity 

models and inflammatory biomarker activity levels in 

modern science. 

Moreover, Ayurvedic pharmacodynamics also integrates the 

concept of Prabhāva the unique, sometimes unexplainable 

effect of a substance, which may be time-sensitive. An 

herb’s action might not align perfectly with its Rasa, 

Veerya, or Vipāka but may produce enhanced effects when 

administered at a specific Kāla. This can be loosely 

compared to the “chronopharmacological window” in 

modern science, where drugs show peak therapeutic 

response only during a narrow time interval. 

When we examine all these principles together, it becomes 

evident that Ayurveda’s Aushadha Kāla offers a highly 

nuanced model of pharmacokinetics and 

pharmacodynamics. Instead of relying on invasive 

measurements or costly biomarkers, this system uses 

observable phenomena digestion, pulse quality, 

symptomatology, and mental state to determine the ideal 

timing for drug administration. In doing so, it not only 

achieves therapeutic precision but also ensures patient 

comfort and compliance. 

Clinical practice confirms these principles. Patients often 

report better tolerance, faster recovery, and fewer side 

effects when drugs are administered in the right time 

window. Practitioners also find that lower doses are required 

when timing is aligned properly suggesting enhanced 

bioavailability and tissue penetration. While modern 

pharmacology continues to develop models based on clock 

genes and enzymatic cycles, Ayurveda already offers a 

time-tested, patient-centric framework that is adaptable, 

non-invasive, and rooted in ecological awareness. 

In summary, Aushadha Kāla is not a peripheral or symbolic 

recommendation in Ayurveda. It is a deeply embedded 

principle that reflects a sophisticated understanding of the 

body’s internal landscape and its interaction with medicinal 

substances. It guides the practitioner not only in “what to 

give” but also “when to give,” making it one of the most 

elegant expressions of time-conscious healing in medical 

history. 

 

6. Conclusion  

The exploration of Aushadha Sevana Kāla the appropriate 

timing for drug administration in Ayurveda reveals the 

profound sophistication and clinical foresight embedded in 

classical Indian medical wisdom. Far from being a mere 

theoretical abstraction, this concept emerges as a practical, 

evidence-based tool for enhancing the therapeutic potential 

of medicines, minimizing adverse effects, and ensuring 

personalized healing strategies. Through the detailed study 

of Ayurvedic texts and correlation with modern biomedical 

insights, it becomes evident that time is not merely a context 

for treatment but an active agent influencing the outcome of 

that treatment. 

The ancient seers observed with great accuracy the rhythmic 

fluctuations of the Tridoṣas, the variability of Agni, and the 

body’s responsiveness to internal and external 

environments. They developed a highly refined framework 

in which Kāla served as both a diagnostic guide and a 
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therapeutic determinant. Whether through daily cycles 

(Nitya Kāla), seasonal rhythms (Ritu Kāla), or condition-

based timing (Avasthika Kāla), the timing of drug 

administration was always central to the physician’s 

decision-making process. The intentional alignment of 

medicinal administration with doṣic predominance and 

physiological readiness reflects an intuitive grasp of what 

modern medicine now defines as chronotherapy and 

circadian pharmacokinetics. 

Clinical observations and small-scale studies further support 

the classical assertion that medicines administered at the 

appropriate Kāla show faster onset of action, better patient 

tolerance, and reduced dosages. Whether it is the night-time 

administration of Avipattikara Churna in Amlapitta, evening 

Abhyanga for Sandhivāta, or the use of Brahmī Ghṛta at 

bedtime for cognitive rest, the results consistently reflect the 

principle that “when” the medicine is given matters as much 

as “what” is given. 

Modern science, through its emerging research in 

chronobiology, has begun to validate these ancient insights. 

Hormonal secretions, enzymatic activity, receptor 

sensitivity, and immune responses are now known to be 

governed by time-dependent biological clocks. Drugs 

administered without consideration for these rhythms may 

exhibit reduced efficacy or unwanted side effects. 

Ayurveda, by contrast, incorporates these temporal factors 

into its foundational principles, thus offering a system of 

medicine that is both timeless and ahead of its time. 

Yet, despite its clinical relevance and philosophical 

elegance, Aushadha Kāla remains underutilized in 

contemporary practice. Standardization efforts are needed to 

document, quantify, and integrate this concept into modern 

Ayurvedic education and clinical research. Physicians must 

be sensitized to not only select the right medicine but to 

prescribe it at the correct time, taking into account the 

individual’s prakṛti, disease stage, seasonal variation, and 

digestive strength. 

This paper emphasizes that time is a therapeutic axis in 

Ayurveda one that should no longer remain in the 

background of medical decision-making. Recognizing 

Aushadha Kāla as a scientific principle rather than a 

traditional artifact can empower clinicians to deliver care 

that is safer, more personalized, and more effective. It also 

invites a deeper dialogue between Ayurveda and modern 

medicine, where cross-disciplinary frameworks can 

converge to explore optimal healing windows, 

individualized therapy, and the rhythm of human health. 

In the final analysis, Aushadha Sevana Kāla stands as a 

living testament to Ayurveda’s integrative vision where 

medicine, body, environment, and time move in harmony. It 

is not only a principle to be studied but a wisdom to be 

practiced. 

 

7. References  

1. Acharya YT, editor. Charaka Saṃhitā of Agnivesha, 

Sutrasthana. Varanasi: Chaukhambha Surbharati 

Prakashan, 2017. 

2. Acharya YT, editor. Suśruta Saṃhitā of Suśruta, 

Cikitsāsthāna. Varanasi: Chaukhambha Sanskrit 

Sansthan, 2018. 

3. Acharya Harishastri Paradkar Vaidya, editor. Aṣṭāṅga 

Hṛdaya of Vāgbhaṭa, Sutrasthāna. Varanasi: 

Chaukhambha Orientalia, 2017. 

4. Sharma PV. Dravyaguna Vigyan (Vol. I & II). 

Varanasi: Chaukhambha Bharati Academy, 2013. 

5. Smolensky MH, Hermida RC, Reinberg A, Sackett-

Lundeen LL, Portaluppi F. Circadian rhythms and 

chronotherapy of chronic inflammatory conditions. 

Advanced Drug Delivery Reviews. 2015;91:123-133. 

https://doi.org/10.1016/j.addr.2015.09.017 

6. Moore RY, Eichler VB. Loss of a circadian adrenal 

corticosterone rhythm following suprachiasmatic 

lesions in the rat. Brain Research. 1972;42(1):201-206. 

https://doi.org/10.1016/0006-8993(72)90343-4 

7. Srikanth N, Vaidya AD, Patwardhan B. A pilot study 

on chronotherapeutic relevance of Ayurvedic dosha 

rhythm in prescribing medicines. Journal of Research in 

Ayurveda and Siddha. 2018;39(2):113-120. 

8. Gupta R, Sharma M. The role of Agni and Doṣa 

fluctuations in pharmacological action of Ayurvedic 

drugs. Ayu. 2019;40(1):12-17.  

https://doi.org/10.4103/ayu.AYU_47_18 

9. Patel VM, Zaveri M, Rajput SJ. Insights into the 

pharmacokinetics of herbal formulations: Role of food 

and circadian variations. Journal of Ayurveda and 

Integrative Medicine. 2016;7(1):55-61. 

https://doi.org/10.1016/j.jaim.2015.11.002 

10. Smolensky MH, Hermida RC. Bedtime chronotherapy 

for hypertension: Rationale and patient outcomes. 

Current Hypertension Reports. 2017;19(7):56.  

https://doi.org/10.1007/s11906-017-0750-5 

11. Mishra LC, Singh BB, Dagenais S. Scientific basis for 

the therapeutic use of Withania somnifera 

(Ashwagandha): A review. Alternative Medicine 

Review. 2000;5(4):334-346. 

12. Choudhary N, Patel J. Circadian variations in disease 

symptoms and drug efficacy: Exploring Ayurvedic and 

modern overlap. Indian Journal of Traditional 

Knowledge. 2021;20(2):369-376. 

13. Gadgil S, Bhatt J, Sharma R. Diurnal variations in 

gastrointestinal secretions and implications for drug 

therapy. Indian Journal of Physiology and 

Pharmacology. 2014;58(4):397-402. 

14. Patil S, Gokhale V. Clinical observations on the 

efficacy of Avipattikara Churna in Amlapitta with 

reference to Aushadha Kāla. Ayurveda Vijnana Patrika. 

2023;15(1):22-29. 

15. Yadav RK, Yadav KS. Effect of time-bound 

administration of Rasna Saptaka Kvatha in Sandhivata. 

Journal of Ayurveda Physicians and Surgeons. 

2023;10(3):145-152 

https://www.dravyagunajournal.com/

