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INTRODUCTION
Plantar fasciitis, known as Vatakantaka in Ayurvedic terminology, 
is a common cause of heel pain that significantly impacts daily 
activities and quality of life [1]. It involves degenerative irritation and 
microtears of the plantar fascia at the medial calcaneal tuberosity, 
often due to overuse or biomechanical factors such as flat feet, high 
arches, limited ankle dorsiflexion, prolonged standing and excessive 
foot pronation or supination [2]. Although the condition is marked 
by inflammation, it predominantly features degenerative changes, 
including granulation tissue and collagen disarray.

Conventional treatments, including Non Steroidal Anti-Inflammatory 
Drugs (NSAIDS), physical therapy and orthotics, provide varying 
degrees of relief but may have limitations and side effects [3]. 
Diagnostic imaging, such as ultrasound and Magnetic Resonance 
Imaging (MRI), often shows thickening, tears and calcifications in the 
fascia, indicating a non inflammatory, degenerative process. Ayurveda 
offers alternative remedies, such as Nirgundi (Vitex negundo) Lepa, 
known for its anti-inflammatory and analgesic properties [4,5].

Plantar fasciitis is prevalent among runners, older adults and 
individuals with a high body mass index, significantly affecting their 
quality of life and daily functions [6]. It accounts for 10% of injuries in 
runners and 11-15% of foot symptoms in adults [7].

CASE SERIES
Total of 10 patients presented with complaints of severe heel pain, 
especially in the morning, with an average duration of 4.5 months. 
This pain was aggravated by prolonged standing [Table/Fig-1]. It 
caused difficulty in walking and performing daily tasks. None of 
the patients had significant medical histories or family histories of 
similar conditions. They led active lifestyles, regularly walking and 
standing due to occupational requirements (farmer, housewife, 
businessperson, teacher). All patients had tried over-the-counter 
pain medications like NSAIDs, with limited relief, and used orthotic 
insoles, which provided temporary relief from the symptoms of 
Vatakantaka (plantar fasciitis).

Physical examinations revealed tenderness at the medial calcaneal 
tuberosity in all patients, a positive Windlass test [8], and limited 
ankle dorsiflexion due to pain. The diagnostic assessment included 
a physical examination, noting tenderness and a positive Windlass 
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ABSTRACT
Plantar fasciitis, or Vatakantaka, is a common cause of heel pain characterised by inflammation and swelling in the plantar fascia, 
leading to discomfort. Standard treatments often yield poor results, which has motivated research into new therapies. The present 
case series includes 10 patients (five males and five females) with plantar fasciitis who were treated with a topical application of 
Nirgundi Lepa twice a day for four weeks. Pain levels were assessed using the Visual Analogue Scale (VAS), and foot function was 
evaluated with the Foot Function Index (FFI) at baseline, two weeks after treatment, and at the conclusion of the study. Nirgundi 
Lepa was applied to the feet of both limbs, resulting in a reduction in pain and an improvement in foot function. VAS scores 
decreased by an average of 65%, and the FFI-related symptom improvement rate increased to 55%. The therapeutic effects 
observed during the follow-up period were sustained, with minimal recurrence of symptoms. The present case series illustrates the 
utility of Nirgundi Lepa in patients with plantar fasciitis, positioning it as an effective non surgical modality for managing heel pain. 
Further research is needed to confirm these results and assess their value in clinical practice.

Case 
no.

Age/
sex

Chief complaint/
Symptoms

duration of chief 
complaint

examination 
 findings

1 45/M
Heel pain, worse in 
the morning

3 months
Tenderness at the 
plantar fascia

2 52/F Sharp pain in the heel 6 months
Swelling and redness 
at heel

3 48/M
Pain after prolonged 
standing at heal

4 months Tight Achilles tendon

4 55/F
Stiffness and pain in 
the foot

5 months Pain on dorsiflexion

5 40/M
Burning sensation 
and pain in the heel

2 months
Pain with palpation 
of heel

6 59/F
Heel pain after 
exercise

7 months
Limited ankle range of 
motion

7 47/M
Pain at heal radiating 
to the arch

4 months
Thickened and 
tenderness at plantar 
fascia

8 53/F
Heel pain, mainly in 
morning with first step

3 months
Flatfoot deformity, 
Tenderness at the 
plantar fascia

9 42/M
Sharp heel pain in 
the morning

3 months Tenderness on heel

10 58/F Chronic heel pain 8 months
Swelling, pain, and 
redness at heel

[Table/Fig-1]: Summary of the findings of the cases.

test, while imaging was not performed due to the clear clinical 
presentation.

The therapeutic intervention involved the topical application of 
Nirgundi Lepa. Fresh Nirgundi leaves were collected from the study 
Institute’s Herbal Garden. The leaves were washed with water, then 
blended with one-fourth of the water to create a thick paste-like 
consistency [Table/Fig-2]. Approximately 50 milliliters of water was 
added to 200 grams of Nirgundi leaves. This standard preparation 
leverages the anti-inflammatory and analgesic properties of Vitex 
negundo.

The patient was asked to first clean their legs with clean water. In 
a comfortable sitting position, Nirgundi Lepa was applied to the 
affected area to a thickness of approximately 0.5-1 mm, as shown 
in [Table/Fig-3]. This dosage was intended to ensure that the entire 
inflamed region of the plantar fascia was adequately covered, 
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maximising the contact between the Lepa and the skin to facilitate 
absorption and therapeutic action. The Nirgundi Lepa was kept on 
until it dried, after which the patient was asked to wash their legs 
with lukewarm water. The same treatment was continued twice 
daily for four weeks. Applying the Lepa in the morning and evening 
ensured that the active compounds remained in contact with the 
affected area throughout the day and night, promoting continuous 
anti-inflammatory action and pain relief.

[Table/Fig-2]: Preparation of Nirgundi Lepa. a) Collection of fresh leaves; b) Thorough 
wash in clean water; c) Paste made by blending one fourth amount of water.

[Table/Fig-3]: Application of Nirgundi Lepa.

Case no.

vAS score

Baseline/at time of enrollment day 14 day 28 day 56

1 9 5 3 4

2 8 6 3 3

3 8 5 3 4

4 10 5 2 3

5 9 5 3 3

6 9 6 3 3

7 9 6 2 3

8 10 6 3 3

9 8 5 3 3

10 9 5 3 3

Mean score 8.5 5.5 3.0 3.2

[Table/Fig-4]: Observation of the VAS scale of the patients on various time scales.

Case no.

Foot Function Index (FFI) score

Baseline/at time of enrollment day 14 day 28 day 56

1 75 55 45 44

2 89 64 29 41

3 86 58 30 35

4 72 63 41 44

5 93 59 30 37

6 96 61 46 40

7 91 57 34 41

8 82 68 32 38

9 76 58 46 40

10 90 59 43 41

Mean score 85 60 38 40

[Table/Fig-5]: Observation of FFI score of the patients on various time scale.

At the start of the treatment, the mean VAS score [9] for pain 
among the patients was 8.5. By the end of the four-week treatment 
period, the mean VAS score had decreased to 3.0, representing a 
65% reduction in pain [Table/Fig-6]. In addition to the VAS scores, 
physical examinations conducted showed a marked decrease in 
tenderness at the calcaneal tuberosity, a common site of pain in 
plantar fasciitis.

[Table/Fig-6]: Graphical representation of VAS score.

From the patient’s perspective, there was a notable improvement 
in both pain and functionality, as measured by the Foot Function 
Index (FFI) [10,11]. The FFI assesses foot impairment associated 
with pain, disability and activity limitation. It is a self-administered 
index composed of 23 items divided into three subscales: pain 
(9 items), disability (9 items) and activity limitation (5 items), all scored 
on a Likert scale from 0 to 10. The total score is then calculated as 
a percentage using the formula: (total score/230)×100=_%.

Initially, the mean FFI score was 85. After four weeks of treatment, 
the mean FFI score improved to 38, reflecting a 55% improvement 
in foot function [Table/Fig-7]. Patients reported an enhanced ability to 

[Table/Fig-7]: Graphical representation of FFI score.

Observations were recorded using the VAS pain score [Table/Fig-4] 
and the FFI [Table/Fig-5] of patients with Vatakantaka (plantar fasciitis) 
during the interventional period on day 0 (before intervention), day 14, 
day 28 and follow-up was conducted after 28 days on the 8th week 
(Day 56).
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perform daily activities, reduced pain during walking and standing, 
and an overall improved quality of life.

Follow-up was conducted on the 8th week (day 56), and reassessment 
was performed using VAS and FFI scores. Intervention adherence 
was assessed through patient self-reporting, showing high tolerability 
with no adverse events reported.

DISCUSSION
Plantar fasciitis typically resolves with non surgical methods, yielding 
a high resolution rate. However, individual responses vary due 
to differences in pathology, body types and lifestyles. Traditional 
treatments focus on reducing inflammation through methods such as 
NSAIDs, rest, corticosteroids and orthotic interventions. Alternatively, 
some therapies aim to address the underlying degeneration, often 
by inducing acute inflammation to initiate healing. These may include 
autologous blood or platelet-rich plasma injections, shock-wave 
therapy, or surgical options [12].

Agnikarma (thermo-cauterisation) is considered the gold standard 
Ayurvedic management for Vatkantak, showing significant results 
in patients [13]. Agnikarma performed with Panchdhatu Shalaka 
is more effective compared to the use of Madhuchista (beeswax) 
[14]. Raktamokshan, either through Siravedh [15] or Jalaukavcharan 
(leech therapy), is also recommended. Jalaukavcharan is particularly 
effective, as it acts locally and its saliva contains various enzymes 
with anti-inflammatory properties [16]. Eranda Tail Nitya Virechan 
combined with Kolakulathadi Upanaha has shown relief in heel pain 
in a case series involving 20 patients [17].

Pinda Thaila Abyanga, Rasnadi Sweda, followed by the application 
of Hingwadi Lepa, resulted in a 75% resolution of symptoms in 40% 
of patients [18]. Similarly, the present study found that a Lepa made 
from Nirgundi reduced VAS scores and improved the FFI in patients 
with plantar fasciitis.

The active compounds in Nirgundi, such as flavonoids, alkaloids 
and terpenoids, exhibit significant anti-inflammatory effects by 
inhibiting proinflammatory cytokines and enzymes [19]. Additionally, 
Nirgundi’s analgesic properties complement its anti-inflammatory 
actions, providing relief from pain associated with musculoskeletal 
disorders. This dual action makes it a promising natural remedy for 
various forms of musculoskeletal discomfort.

Limitations of the present case series include the small sample size 
and the need for larger randomised controlled trials to confirm these 
findings.

CONCLUSION(S)
The findings of the present case series suggest that Nirgundi Lepa 
is a promising non invasive treatment for plantar fasciitis, providing 

significant pain relief and improved functionality. These results imply 
that Nirgundi Lepa could be integrated into clinical practice as an 
effective alternative to conventional treatments. Future research 
should focus on larger, randomised controlled trials to confirm 
these findings and explore the long-term benefits and potential 
mechanisms of action of Nirgundi Lepa.
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