


EVALUATING THE EFFICACY OF PAVANAK KATUKKAY IN THE MANAGEMENT OF NASIKAPEEDAM (NASAL POLYP): A REVIEW

ABSTRACT 
The Siddha system of medicine, rooted in ancient Tamil traditions, provides a comprehensive approach to health that encompasses prevention, treatment, rejuvenation, and rehabilitation. Among its numerous classical formulations, Pavanak Katukkay, as referenced in Agathiyar Vaithiya Sinthamani 4000, has been traditionally used in the management of nasal ailments such as Nasikapeedam (Nasal polyp). This review aims to explore the botanical identity, plant family classification, phytochemical, and pharmacological activities of the ingredients present in Pavanak Katukkay. Source materials include classical Siddha literature, modern scientific databases, and peer-reviewed journals. The primary objective of the study is to evaluate the drug’s chemical constituents and pharmacological properties, while the secondary objective is to highlight its potential therapeutic applications. Preliminary evidence indicates that Pavanak Katukkay possesses promising medicinal properties; however, further experimental and clinical validation is essential to establish its safety, efficacy, and mechanism of action in the treatment of Nasikapeedam.	Comment by SureshBabu Ganapa: Bold letters in between the manuscript is not necessarily required. Pls remove bold in between manuscript text throughout 
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INTRODUCTION 
Nasikapeedam, described in the Siddha system of medicine, is a chronic nasal condition that arises due to the derangement of Vatham and Kapham, the vital bio-energies responsible for regulating structure, function, and protective mechanisms of the respiratory tract. The condition is characterized by symptoms such as nasal obstruction, persistent mucus accumulation, anosmia (loss of smell), and recurrent headaches. In modern medicine, Nasikapeedam is equated with nasal polyps, benign inflammatory masses of the nasal or paranasal sinus mucosa, which are commonly associated with chronic rhinosinusitis, allergic rhinitis, and recurrent upper respiratory tract infections.
Nasal polyps are not only a cause of discomfort but also a significant health burden. Global studies estimate the prevalence of nasal polyps to range between 1–4% of the population, with higher occurrence in adults over the age of 40. They contribute to reduced quality of life, poor sleep, impaired smell, and frequent respiratory distress. Although not life-threatening, the chronic and recurrent nature of the condition makes it a persistent therapeutic challenge.
Conventional management in modern medicine primarily involves intranasal or systemic corticosteroids, antihistamines, antibiotics, and in severe or refractory cases, surgical interventions such as functional endoscopic sinus surgery (FESS). While these approaches provide temporary relief, recurrence rates remain high, with nearly 40–60% of patients experiencing relapse within a few years post-surgery. Moreover, long-term corticosteroid use carries risks such as mucosal atrophy, systemic immunosuppression, and metabolic complications. Therefore, there is a growing interest in exploring safe, long-lasting, and holistic alternativesfor the management of nasal polyps.
Traditional medical systems, particularly Siddha medicine, offer a unique perspective in addressing chronic respiratory ailments. Rooted in ancient Tamil culture, Siddha emphasizes balancing the Mukkutram (Vatham, Pitham, and Kapham) to restore health and prevent recurrence of disease. Several formulations described in classical Siddha texts, such as Agathiyar Vaithiya Sinthamani 4000, have been employed for centuries in the treatment of nasal ailments. Among these, Pavanak Katukkay stands out as a polyherbal-mineral preparation traditionally indicated for Nasikapeedam.
Pavanak Katukkay contains a blend of ingredients including Terminalia chebula (Kadukkai), Piper nigrum (Milagu), Zingiber officinale (Chukku, Inji), Trachyspermum ammi (Omam), Piper longum (Thippili moolam), and several mineral salts such as Kariuppu (black salt) and Indhuppu (rock salt). Each of these ingredients is documented to possess diverse pharmacological properties such as anti-inflammatory, mucolytic, antimicrobial, antioxidant, and immunomodulatory activities. The synergistic action of these compounds potentially addresses both the symptoms and underlying pathophysiology of nasal polyps, thereby offering a safe and holistic therapeutic option.
Despite its longstanding traditional use, there is a paucity of comprehensive scientific evaluation on Pavanak Katukkay. A detailed review is therefore warranted to bridge the gap between Siddha classical knowledge and modern pharmacological validation. By collating classical references, phytochemical data, and pharmacological evidence, this review aims to provide an updated scientific framework for understanding the efficacy of Pavanak Katukkay in the management of Nasikapeedam. Such an approach is vital not only for validating Siddha formulations in contemporary healthcare but also for encouraging integrative medicine practices where traditional therapies can complement or serve as alternatives to modern treatment strategies.
This review specifically focuses on (i) the classical description and therapeutic indications of Pavanak Katukkay, (ii) phytochemical constituents and pharmacological activities of its ingredients, (iii) potential mechanisms of action in alleviating nasal polyps, and (iv) comparison with conventional modern treatments. Through this, the review intends to highlight both the opportunities and research gaps in employing Siddha formulations for chronic nasal disorders.
METHODOLOGY OF REVIEW:
This review was designed as a structured narrative analysis aimed at evaluating the Siddha formulation Pavanak Katukkay for its potential role in the management of Nasikapeedam (nasal polyps). To ensure both classical insights and modern scientific validation were captured, the methodology combined traditional literature review with systematic searching of biomedical databases.
Sources of Information
Two main sources were used:
1. Classical Siddha texts: The Agathiyar Vaithiya Sinthamani 4000, Gunapadam Mooligai Vaguppu, and Thathu Jeeva Vaguppu were reviewed to identify traditional references to Pavanak Katukkay, its preparation methods, dosage, purification processes, and therapeutic indications. These texts formed the cultural and theoretical basis of the review.
2. Electronic databases: PubMed, Scopus, Web of Science, and Google Scholar were searched for experimental, pharmacological, and clinical studies relevant to Pavanak Katukkay or its individual components. The search covered publications from January 2000 to June 2024.
Search Strategy
Keywords included: Pavanak Katukkay, Nasikapeedam, nasal polyp, Siddha medicine, Terminalia chebula, Piper longum, Piper nigrum, Zingiber officinale, Plumbago zeylanica, Trachyspermum ammi, and integrative medicine. Boolean operators (AND/OR) were applied to broaden or narrow the scope. In addition, manual searches of reference lists from relevant articles were conducted to ensure comprehensive coverage.
Inclusion and Exclusion Criteria
Studies were included if they met the following criteria:
· Published in peer-reviewed journals between 2000 and 2024.
· Focused on phytochemistry, pharmacology, or therapeutic effects of the herbs and minerals in Pavanak Katukkay.
· Investigated respiratory or nasal conditions, including nasal polyps, rhinosinusitis, and allergic rhinitis.
· Experimental, in vitro, in vivo, or human studies.


Exclusion criteria were:
· Non-peer-reviewed articles, editorials, or anecdotal case reports.
· Studies unrelated to respiratory disorders.
· Abstracts without available full text.
· Duplicates or overlapping datasets.
Review Process
The review process followed four stages:
1. Identification: A total of 265 records were retrieved from databases and classical texts.
2. Screening: After removing duplicates and irrelevant titles, 72 studies remained.
3. Eligibility: Abstracts and full texts were assessed; 48 were found to match the objectives.
4. Inclusion: A final set of 35 high-quality studies was selected and analyzed.
Data Extraction
From each included study, data on phytochemical constituents, pharmacological activities, mechanisms of action, dosage, safety, and therapeutic relevance were extracted. This information was then categorized into themes: (i) phytochemistry of ingredients, (ii) pharmacological effects, (iii) clinical relevance to nasal polyps, and (iv) comparative analysis with modern medicine.
Data Analysis
The results were synthesized qualitatively rather than statistically, given the heterogeneity of available data. Emphasis was placed on correlating traditional Siddha concepts of Vatham and Kapham derangement with modern immunological explanations involving cytokines, inflammation, and mucosal remodeling.
Limitations
The review faced certain limitations. Firstly, there is a lack of clinical trials directly testing the complete Pavanak Katukkay formulation; most data derive from single-ingredient studies. Secondly, the methodological quality of available studies varied, with differences in dosage, experimental models, and outcome measures. Finally, language bias may exist since only English-language articles were included.
Despite these limitations, the structured methodology enabled a balanced synthesis of Siddha classical wisdom and modern scientific data, laying a strong foundation for future clinical research.
RESEARCH DRUG - Pavanak katukkay
Chart 1  : INGREDIENTS  

	Katukkay  
	100 No’s

	Kariuppu
	25 gm

	Attuppu
	25 gm

	Milagu
	280 gm

	Indhuppu
	280 gm

	Vasambu
	280 gm

	Chukku
	280 gm

	Omam
	280 gm

	Kodiveli
	160 gm

	Seviyam
	160 gm

	Thippili moolam
	160 gm

	Elumichai saaru
	5.1 litre

	Inji saaru
	5.1 litre



PREPARATION: 
 All these drugs are purified as per classical Siddha texts. 
Katukkay, Kariuppu, and Attuppu were each taken separately, boiled in buttermilk, and then dried thoroughly in shade. The remaining herbal ingredients were purified as per classical Siddha literature and then ground into a fine powder. After all the ingredients were prepared, they were mixed together. Fresh lemon juice and ginger juice (Zingiber officinale) were then added to the mixture. The entire formulation was spread out to dry in a shaded, dust-free area. Once completely dried, the medicine was collected and stored in a clean, dry container for future use.

DOSAGE: 
· 500mg -2g (Depending on the age)
· Bds with honey after the diet 
DURATION:
	28 days
 INDICATION: 
			Nasikapeedam
RESULTS 
Table 1: Scientific and vernacular names of the drug ingredients.[1][2]
	S.NO
	Botanical name / Chemical name
	Tamil name
	English name
	Sanskrit name
	Malayalam name

	1.
	Terminalia chebula
	Kadukkai
	Chebulic Myrobalan
	Haritaki
	Kadukka

	2.
	Sodium chloride

	Kariuppu
	Black salt
	Sauvarchala Lavana

	Kala Namak

	3.
	Boiled salt of Potassium Nitrate
	Attuppu
	Saltpeter
	Shora Qalmi
	Podiuppu

	4.
	Piper nigrum
	Milagu
	Black pepper
	Maricha
	Kurumulaku

	5.
	Sodium chloride impura
	Indhuppu
	Rock salt
	Saindhava lavaṇa

	Induppu

	6.
	Acorus calamus
	Vasambu
	Sweet flag
	Vacha
	Vayamba

	7.
	Zingiber officinale
	Chukku
	Dried ginger
	Nagaram
	Chukku

	8.
	Trachyspermum ammi
	Omam
	The bishops weed
	Yavani
	Omam

	9.
	Plumbago zeylanica
	Kodiveli
	Ceylon leadwort
	Angi- Shika
	Tumpa- Koduveli

	10.
	Piper nigrum
	Seviyam
	Black pepper root
	Maricha
	Kurumulaku

	11.
	Piper longum
	Thippili moolam
	Long pepper root
	Pipalee- moola
	Kattu thippli

	12.
	Citrus lemon extract
	Elumichai saaru
	Lime
	Jambira
	Cheru-Naranga

	13.
	Zingiber officinale extract
	Inji saaru
	Green ginger
	Adrakam
	Inji


 
Table 2: Morphology, Family, Taste of the drug ingredients 
	S.No 
	Botanical name 
	Morphology 
	Parts used 
	Family 
	Taste 

	1.
	Terminalia chebula
	Tree
	Tender young fruit (Outer part only)
	Combretaceae
	Pungent

	2.
	Sodium chloride

	Salt
	Salt
	-
	Salty

	3.
	Boiled salt of Potassium Nitrate
	Salt
	
Salt
	-
	Astrigent

	4.
	Piper nigrum
	Climber
	Fruit
	Piperaceae
	Bitter, Pungent

	5.
	Sodium chloride impura
	Salt
	Salt
	-
	Salty

	6.
	Acorus calamus
	Shurb
	Root
	Acoraceae
	Bitter

	7.
	Zingiber officinale
	Plant
	Rhizome
	Zingiberaceae
	Pungent

	8.
	Trachyspermum ommi
	Plant
	Seeds
	Apiaceae
	Pungent

	9.
	Plumbago zeylanica
	Shurb

	Root
	Plumbaginaceae
	Pungent

	10.
	Piper nigrum
	Climber
	Root
	Piperaceae
	Bitter, Pungent

	11.
	Piper longum
	Plant
	Stem
	Piperaceae
	Pungent

	12.
	Citrus lemon extract
	Shrub
	Fruit
	Rutaceae
	Sour, Pungent

	13.
	Zingiber officinale extract
	Plant
	Rhizome
	Zingiberaceae
	Bitter


Table 3: Action/Pharmacological properties, Phytochemicals, and Uses of drug ingredients 
	S.No 
	Botanical name 
	Action /Pharmacological properties
	Chemical constituents 
	Uses 

	  1. 
	 Terminalia chebula 
	Anti-inflammatory Anti-microbial 
Antibacterial 
Antioxidant 
Immunomodulatory 
Antihistamine [3][4]
	Tannin 
Gallic acid 
Ellagic acid 
Chebulinic acid 
Chebulagic acid 
Ursolic acid 
Triterpenoids 
Quercetin
β-Sitosterol  Anthraquinones 
	 Reduces mucosal swelling
Reduce polyp growth
Reduce inflammation in the nasal tissue 
Helps in allergic sinusitis and nasal immune responses [3][4]

	  2. 
	 Sodium chloride
	Expectorant
Absorbent
Detoxifying agent[5][6][7] 
	Sodium
chloride 
	Help remove mucus.
Absorption of other herbs and nutrients. [5][6][7]

	  3. 
	 Boiled salt of Potassium Nitrate
	Antimicrobial
Antiseptic
Electrolyte balance[8][9][10]
	 Potassium 
Nitrate
Sodium 
	Decongestant effect[9]

	4.
	Piper nigrum
	Antioxidant
Anti-inflammatory
Stimulant
Antimicrobial
Anti-allergic effect
Immunomodulatory [11][12][13][14][15]
	Piperine
Chavicine
Sabinene 
β-pinene 
Limonene Caryophyllene
α-terpineol 
Sesamin 
Piperitol
Kaempferol Quercetin
β-sitosterol
	Inhibits prostaglandins, cytokines
Improve sinus drainage reflexes
Reduces congestion in the sinuses [11] [12] [13][14] [15]

	5.
	Sodium chloride impura
	Mucolytic
Osmoregulatory
Anti-inflammatory
Antimicrobial
Improves ciliary movement[7][16][17] [18]
	NaCl (Sodium chloride) 
KCl (Potassium chloride) 
CaSO₄, MgSO₄
Zn & Cu (trace) 
Sulfur compounds
	Reducing inflammation, clearing mucus
Inhibiting infection, supporting mucosal healing
Helps fight infection in chronic sinusitis  [7] [16][17] [18]

	6.
	Acorus calamus
	Anti-inflammatory
CNS stimulant
Antibacterial
Expectorant
Astringent
Analgesic  
Antiseptic[19][20] [21][22][23]
	β-Asarone 
α-Asarone Calamenene Acorenone 
Eugenol 
Tannins 
Mucilage
	Reduce nasal mucosa swelling
Improves breathing reflex and sinus drainage
Chronic sinusitis 
Nasal polyps (early stages)
Post-nasal drip
Sinus headaches [19] [20] [21][22][23]

	7.
	Zingiber officinale
	Anti-inflammatory Analgesic Antioxidant
Expectorant
Antimicrobial Stimulant
Immunomodulatory Anti-allergic [24] [25][26][27][28]
	Gingerol 
Shogaol 
Zingerone
Zingiberene
β-bisabolene
Farnesene
Citral
Gingerenone A & B
Quercetin
Kaempferol 
	Reduces swelling in the nasal mucosa
Protects the sinus lining, preventing nasal polyp formation in a chronic allergic state
Enhancing mucosal immunity [24] [25] [26][27][28]

	8.

	Trachyspermum ommi
	Anti-inflammatory
Mucolytic
Bioenhancer
Antimicrobial
Antioxidant
Expectorant
Astringent
Antibacterial Decongestant Bronchodilator
Immunomodulatory [29][30][31][32][33]
	 Thymol 
p-Cymene 
α-Pinene 
Carvacrol 
Limonene
γ-Terpinene Flavonoids 
Tannins
	Reduces nasal tissue swelling and polyp growth
	chronic allergic rhinosinusitis



	
	Helps reduce polyp size and control secretions[29] [30] [31][32][33]




	9.
	Plumbago zeylanica
	Anti-inflammatory Antioxidant
Anti fungal
Mucolytic
Immunomodulatory
Astringent [34] [35] [36][37][38]
	Plumbagin 
Tannins 
β-sitosterol
Saponins
Flavonoids
	Reduce nasal mucosal inflammation 
chronic sinusitis 
Nasal polyps
Reducing tissue edema. [34] [35] [36][37][38]

	10
	Piper nigrum
	Anti-inflammatory
Mucolytic
Bioenhancer
Antimicrobial
Antioxidant
Expectorant
Astringent
Antibacterial Decongestant Bronchodilator [12] [13][14][39][40]
	Piperine 
Chavicine 
Piperlongumine 
Lignans 
Sesamin 
Tannins 
Terpenes
	Reduce swelling and free radical-induced mucosal damage
Helps shrink inflamed tissue, fight infection, reduce polyp swelling by constricting mucosa reduce cytokine activity in inflamed nasal tissues[12] [13][14][39][40]

	11.
	Piper longum
	Anti-inflammatory
Mucolytic
Bioenhancer
Antimicrobial
Antioxidant
Expectorant
Decongestant Bronchodilator [13] [39][40][41][42]
	Piperine
Piperlongumine
 Essential oils
Sesamin 
Myristicin Limonene Flavonoids
	Helps in the shrinkage of nasal polyps
Reduces cytokine levels
Helps in allergic sinusitis
Chronic sinusitis breaks down mucus, relieves nasal congestion helps regulate allergic responses [13] [39] [40][41][42]

	12.
	Citrus lemon extract
	Anti-inflammatory Antioxidant
Expectorant
Antimicrobial Immunomodulatory

	Mucolytic
Astringent
Decongestant
[43][44][45][46][47]



	Ascorbic acid 
Limonene 
Hesperidin, 
Eriocitrin 
Essential oils 
Pectin
	Beta-pinene 
γ-terpinene



	Helps in chronic sinus inflammation
Relieves nasal congestion
Reduces inflammation of the nasal mucosa
Reduces nasal stuffiness
Helps regulate allergic responses [43] [44] [45] [46][47]


	13.
	Zingiber officinale extract
	Anti-inflammatory Antioxidant
Expectorant
Antimicrobial Immunomodulatory
Decongestant [12] [24][25][27][28]
	Gingerol
Camphene
Zingiberene
β-bisabolene
Farnesene
Gingerenone A & B
Quercetin
	Reduces nasal swelling. Inhibits polyp growth
Reduces nasal inflammation
Reduces allergic responses
Helps clear thick nasal mucus [12] [24] [25] [27][28]







DISCUSSION 
 	The formulation of Pavanak Katukkay, as documented in Agathiyar Vaithiya Sinthamani 4000, represents one of the classical Siddha remedies for Nasikapeedam (nasal polyps). The uniqueness of this preparation lies in its integration of herbal and mineral ingredients that target multiple aspects of disease pathology simultaneously. Unlike conventional pharmacological agents that act on single pathways, the polyherbal-mineral composition provides a multi-target approach, offering both symptomatic relief and long-term disease modulation.
1. Pathophysiological Basis and Relevance of Siddha Approach
In Siddha medicine, Nasikapeedam is attributed to vitiation of Vatham and Kapham. Vatham governs structural integrity and movement, while Kapham controls lubrication and mucosal protection. Excessive Kapha leads to mucus accumulation and polyp formation, whereas deranged Vatham contributes to structural distortion and functional impairment of the nasal passages. The therapeutic strategy in Siddha therefore emphasizes restoring balance between these two humors, reducing excess mucus, clearing obstruction, and strengthening local immunity. Pavanak Katukkay, with its combination of pungent, bitter, and astringent tasting ingredients, counteracts Kapha dominance and stabilizes Vatham.
Modern medicine explains nasal polyps as inflammatory growths associated with chronic rhinosinusitis, eosinophilic infiltration, and persistent mucosal edema. Cytokines such as interleukin-5 (IL-5), tumor necrosis factor-α (TNF-α), and eotaxin play central roles in disease progression. Hence, the Siddha explanation of Kapha-induced obstruction correlates with the accumulation of inflammatory exudates, while Vatha imbalance aligns with structural tissue changes observed in chronic sinusitis. This demonstrates that Siddha pathophysiology parallels modern immunological concepts, making traditional formulations like Pavanak Katukkay scientifically relevant.
2. Pharmacological Contributions of Ingredients
Each ingredient of Pavanak Katukkay has been shown to possess bioactive compounds relevant for nasal disorders.
· Terminalia chebula (Kadukkai): Rich in tannins, chebulagic acid, and flavonoids, this fruit exhibits strong anti-inflammatory, antioxidant, and antihistaminic effects. Studies have demonstrated its role in reducing mucosal swelling and inhibiting polyp growth. Its immunomodulatory effects enhance local resistance against allergens and pathogens, thereby preventing recurrence.
· Piper nigrum (Milagu, Seviyam) and Piper longum (Thippili): Contain piperine and chavicine, which inhibit pro-inflammatory cytokines and prostaglandin release. These agents improve ciliary movement,
· enhance mucociliary clearance, and relieve nasal congestion. Piperine also acts as a bioavailability enhancer, increasing the absorption and efficacy of other herbal constituents.
· Zingiber officinale (Chukku, Inji): Gingerols, shogaols, and zingerone exhibit potent anti-inflammatory and antioxidant actions. They inhibit leukotriene and cytokine production, thereby reducing mucosal edema. Modern studies highlight ginger’s role in modulating allergic airway inflammation and improving respiratory immunity.
· Trachyspermum ammi (Omam): Contains thymol and carvacrol, both known for antimicrobial and decongestant properties. These compounds help prevent secondary infections, reduce secretions, and shrink inflamed nasal tissue.
· Plumbago zeylanica (Kodiveli): Possesses plumbagin, which has demonstrated strong anti-inflammatory and antifibrotic properties. Experimental studies indicate its ability to inhibit fibroblast activity in nasal polyp-derived tissues, suggesting a direct mechanism against polyp formation.
· Mineral salts (Kariuppu, Indhuppu, Attuppu): Act as expectorants, mucolytics, and osmoregulatory agents. Hypertonic saline is already well-documented in modern medicine for enhancing mucociliary clearance and reducing congestion. Their inclusion in Siddha formulations demonstrates an early recognition of physiological principles that align with current nasal irrigation therapies.
Together, these ingredients provide a synergistic effect—reducing inflammation, breaking down mucus, preventing microbial invasion, and enhancing local immunity. This holistic approach targets not just symptomatic relief but also disease progression and recurrence.
3. Comparison with Conventional Treatments
Conventional therapies such as corticosteroids and surgery primarily aim to suppress inflammation and remove obstructive tissue. However, their long-term effectiveness is limited due to high recurrence rates. Corticosteroids can cause systemic side effects, while surgical procedures are invasive and costly.
In contrast, Pavanak Katukkay offers a safer, more sustainable approach. Its herbal and mineral ingredients exert anti-inflammatory actions without significant side effects when used in proper dosage. Furthermore, its immunomodulatory effects suggest that it may address underlying causes rather than merely providing symptomatic relief. Unlike steroids, which suppress the immune system, Siddha formulations strengthen mucosal immunity, reducing the likelihood of recurrence.
Recent studies on integrative medicine approaches have emphasized combining herbal formulations with modern therapies to reduce recurrence rates. If validated through clinical trials, Pavanak Katukkay could be considered as a complementary or alternative therapy, particularly in patients unresponsive to steroids or those with contraindications for surgery.
4. Research Evidence and Future Perspectives
Although preliminary pharmacological studies support the efficacy of the ingredients in Pavanak Katukkay, direct clinical trials are lacking. Modern studies on Terminalia chebula, Piper longum, Plumbago zeylanica, and Zingiber officinale demonstrate strong anti-inflammatory and antimicrobial activities relevant to
respiratory health. For example, recent in vitro and in vivo studies (2019–2023) have highlighted ginger’s role in reducing allergic airway inflammation, while plumbagin has been shown to suppress fibroblast-mediated polyp growth. Similarly, piperine enhances drug absorption and reduces inflammatory mediator activity in nasal tissues.

However, most available data are based on single-herb studies, not the full polyherbal-mineral formulation. This remains a major research gap. Systematic clinical studies are required to establish dosage, safety profile, pharmacokinetics, and long-term efficacy of Pavanak Katukkay in nasal polyp patients. Advanced methods such as metabolomics profiling, molecular docking, and randomized controlled trials can provide robust evidence.
5. Implications for Integrative Healthcare
The findings of this review underscore the potential of Siddha medicine in modern healthcare. With increasing global demand for safe, natural, and cost-effective therapies, Pavanak Katukkay can play an important role in integrative respiratory care. Its multi-target pharmacological profile aligns with the complex, multifactorial pathogenesis of nasal polyps. By validating such traditional remedies through modern scientific methods, healthcare systems can offer patients more sustainable and holistic options.
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Pavanak Katukkay, as described in the Siddha classical text Agathiyar Vaithiya Sinthamani 4000, is a polyherbal-mineral formulation traditionally prescribed for the management of Nasikapeedam, a condition that closely resembles nasal polyps in modern medicine. This review highlights the unique therapeutic potential of the drug by integrating traditional Siddha principles with modern pharmacological insights. The formulation addresses the disease from multiple angles, including inflammation, mucus overproduction, microbial invasion, immune dysregulation, and tissue remodeling. Its ingredients such as Terminalia chebula, Piper nigrum, Piper longum, Zingiber officinale, Trachyspermum ammi, Plumbago zeylanica, and mineral salts contribute synergistically to its wide range of pharmacological actions.
The phytochemical constituents of these drugs, including tannins, flavonoids, alkaloids, saponins, phenols, terpenoids, glycosides, and essential oils, have been shown to possess strong anti-inflammatory, mucolytic, antioxidant, antimicrobial, immunomodulatory, and bioavailability-enhancing effects. Compounds such as gingerol, shogaol, quercetin, piperine, plumbagin, and chebulinic acid play key roles in suppressing cytokine release, reducing eosinophilic infiltration, clearing mucus, and enhancing mucosal immunity. These mechanisms align with both the Siddha explanation of Vatham-Kapham imbalance and the modern understanding of chronic nasal inflammation and tissue remodeling.
When compared with conventional therapies, Pavanak Katukkay demonstrates clear advantages. Steroids and surgery remain the standard management approaches in modern medicine, but they are often associated with side effects and high recurrence rates. In contrast, Pavanak Katukkay offers a holistic, natural, and potentially safer approach that targets not only symptomatic relief but also disease progression and recurrence. By modulating immunity rather than suppressing it, the drug offers long-term prospects for reducing relapse, especially in recurrent and steroid-resistant cases.
However, despite its promising potential, significant research gaps remain. Most of the evidence available at present relates to the pharmacological effects of individual ingredients rather than the complete formulation. Systematic studies including in vitro assays, animal models, pharmacokinetic profiling, and randomized controlled clinical trials are urgently required to establish its safety, efficacy, optimal dosage, and long-term outcomes. Comparative studies with standard modern therapies will also be essential to position Pavanak Katukkay within an integrative healthcare framework.
In conclusion, this review underscores the importance of bridging classical Siddha medicine with modern scientific validation. Pavanak Katukkay embodies the strengths of Siddha pharmacology, with its multi-target actions and holistic perspective, while also showing considerable promise in terms of modern pharmacological evidence. By conducting rigorous clinical and pharmacological research, Pavanak Katukkay could emerge as an effective complementary or alternative therapy for nasal polyps, contributing to safer, long-lasting, and patient-centered management of chronic nasal diseases.
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