An International Peer Reviewed / Refereed
Journal of Multidisciplinary Research

An Online Peer Reviewed / Refereed Journal
Volume 3 | Issue 1 | January 2026

ISSN: 3048-9539 (Online)

Website: www.theinfinite.co.in

inite

A Scientific Appraisal of Rhododendron in Three-Humor Homeostasis

under the Sowa-Rigpa System of Medicine

Ms. Aastha
Associate Professor
Mgm college of Pharmacy, Patna
Durga Madhab Nayak

Assistant Professor

College of Pharmaceutical Sciences, Berhampur

ARTICLE DETAILS

ABSTRACT

Research Paper

Keywords :

Sowa-Rigpa; Three-Humor

Theory; rLung (Wind);
mKhris-pa (Bile); Bad-kan
(Phlegm); Rhododendron;

Ethnopharmacology

Sowa-Rigpa, a traditional Himalayan medical system also known as
Amchi medicine, is rooted in an intricate understanding of the human
body, disease etiology, and therapeutic balance based on elemental and
humoral theories. Its foundational concept holds that health arises from
harmony between the five cosmic elements and the three principal
humors—rLung (Wind), mKhris-pa (Bile), and Bad-kan (Phlegm)—
which correspond to physiological forces governing mental and
physical function.! This research paper explores the role of
Rhododendron species, a genus of ethnomedicinal importance in the
Himalayas, in regulating humoral homeostasis within the Sowa-Rigpa
framework. By integrating classical Sowa-Rigpa doctrine with
contemporary phytochemical and pharmacological insights, we assess
how Rhododendron may contribute to therapeutic interventions
targeting humor imbalance. Drawing on textual materia medica,

regional pharmacopoeias, and biomedical literature, we highlight the

1 Sowa-Rigpa is formally recognized by the Government of India under the AYUSH system and practiced widely across

Himalayan regions
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ethnopharmacological properties of Rhododendron, mechanisms by
which it may affect physiological processes, and its integration into
polyherbal formulations. Our analysis suggests that Rhododendron,
through its diverse bioactive compounds and multi-modal actions,
supports humoral equilibrium—particularly in disorders linked to

inflammatory, digestive, and neurological disruptions.

Introduction
Sowa-Rigpa: Philosophical and Clinical Overview

Sowa-Rigpa (“science of healing”) is a traditional trans-Himalayan medical system extensively practiced
in regions including Tibet, Bhutan, Nepal, Mongolia, and across the Himalayan belt of India. The system
traces its roots to ancient Indian medical ideas, including panchabhuta (five elements) and humoral
balance, which were synthesized into the Tibetan context through seminal texts such as the Gyud-Zhi
(Four Tantras)? At its core, the Sowa-Rigpa paradigm posits that health depends on the harmonious
interaction of five cosmic elements—earth, water, fire, air, and space—which give rise to the three
humors: rLung (Wind), mKhris-pa (Bile), and Bad-kan (Phlegm). These humors correspond to dynamic
physiological energies that regulate neurological function, metabolism, and structural integrity,
respectively® Disease or dysfunction is attributed to humor imbalance caused by diet, lifestyle, emotional

disturbance, seasonal change, or environmental stress.*
Rhododendron in Traditional Medicine

The genus Rhododendron (family Ericaceae) encompasses over 1,000 species, many of which are endemic
to mountainous regions of Asia, especially the Himalayan and Tibetan Plateau® In traditional Himalayan
medicine, Rhododendron species such as R. anthopogon, R. arboreum, and R. cinnabarinum feature
prominently in folk remedies and formal prescriptions® Local Amchi practitioners use stems, leaves,
flowers, and buds in treating disorders such as inflammation, digestive imbalance, respiratory ailments,

and pain.

2 The Gyud-Zhi (Four Tantras) serves as the classical textbook of Sowa-Rigpa, emphasizing diagnosis, pathology, and
humoral balance.

3 Humoral imbalance underlies disease in Sowa-Rigpa, reflecting external and internal etiological factors.

41bid

5 Ibid

6 Priority medicinal plant lists within Himalayan traditions include Rhododendron anthopogon as a frequently utilized
species
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Despite its widespread ethnomedicinal usage, the pharmacodynamic basis of Rhododendron in humor
homeostasis remains underexplored, particularly within the Sowa-Rigpa conceptual model. This paper
aims to bridge that gap by examining the traditional rationales, phytochemical profiles, and possible

mechanisms underlying Rhododendron’s actions.
Materials and Methods

Literature Retrieval and Selection

A multidisciplinary approach was adopted for the present investigation to ensure a comprehensive and
integrative appraisal of Rhododendron within the Sowa-Rigpa system of medicine. This approach
combined perspectives from traditional medical literature, ethnobotany, phytochemistry, and
modern biomedical sciences, thereby allowing both conceptual and empirical dimensions of the subject

to be addressed.

Classical Sowa-Rigpa source materials, including authoritative pharmacopoeias, materia medica texts,
and botanical compendia, were systematically consulted to document traditional classifications,
therapeutic indications, modes of preparation, and humoral associations of Rhododendron species. These
texts provided insights into how the plant is understood within the theoretical framework of three-humor

homeostasis (rLung, mKhris-pa, and Bad-kan) and its role in restoring physiological equilibrium.

In parallel, contemporary scientific literature was reviewed to evaluate the phytochemical composition
and pharmacological properties of Rhododendron. Peer-reviewed research articles focusing on secondary
metabolites—such as flavonoids, diterpenoids, phenolic compounds, and triterpenes—were analyzed to
identify biological activities relevant to inflammation, pain modulation, metabolism, and immune
regulation. These activities were then interpreted in relation to traditional humoral functions described in

Sowa-Rigpa.

Additionally, data were drawn from government-recognized AYUSH repositories and official
databases, which offer validated information on traditional medicinal plants, their regulatory status, and
standardized nomenclature. Ethnobotanical surveys conducted in Himalayan regions were examined to
capture indigenous knowledge, regional variations in usage, and practitioner-based evidence regarding
Rhododendron applications in daily medical practice. Biochemical and pharmacological reviews were
further utilized to contextualize experimental findings and assess safety considerations, including toxicity

profiles and dosage-related effects.
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By synthesizing traditional knowledge systems with modern scientific evidence, this multidisciplinary
methodology facilitated a balanced and critical evaluation of Rhododendron, enabling its traditional
therapeutic roles to be interpreted through contemporary scientific paradigms while remaining grounded

in the epistemology of Sowa-Rigpa.
Evaluation Criteria

Relevant data were systematically extracted and analyzed based on a set of well-defined thematic criteria
designed to integrate traditional medical knowledge with contemporary scientific evidence.

Traditional classification focused on identifying the occurrence, botanical identity, and therapeutic role
of Rhododendron species within the Sowa-Rigpa materia medica. Classical texts and pharmacopoeias
were examined to document vernacular names, parts used (leaves, flowers, stems, or whole plant), modes
of preparation, and prescribed indications. Particular attention was given to how Rhododendron is
categorized according to taste (ro), potency (nus-pa), post-digestive effect (zhu-rjes), and elemental

association, as these attributes determine its therapeutic action within the Sowa-Rigpa framework.’

Humoral correlation involved analyzing traditional descriptions and clinical indications of
Rhododendron to determine its role in correcting specific humor imbalances. Textual references and
ethnomedical records were reviewed to map reported uses against the functional disturbances of rLung
(Wind), mKhris-pa (Bile), and Bad-kan (Phlegm). For example, indications such as pain, nervous
agitation, inflammation, digestive disorders, and respiratory congestion were interpreted in relation to
humoral pathology, enabling a conceptual alignment between traditional symptomatology and humor-

specific therapeutic intent.

Phytochemical evidence was evaluated by reviewing experimental studies and chemical analyses
reporting secondary metabolites present in Rhododendron species. Data on flavonoids, diterpenoids,
phenolic acids, glycosides, and triterpenes were compiled, with emphasis on compounds known to exert
anti-inflammatory, antioxidant, analgesic, antimicrobial, or neuroactive effects. This criterion allowed for
the identification of molecular constituents that could plausibly underpin the therapeutic claims

documented in traditional Sowa-Rigpa practice.®

7 The theory of the three humors (rLung, mKhris-pa, Bad-kan) as functional physiological units of the five cosmic
elements is foundational in Sowa-Rigpa

8 Traditional Sowa-Rigpa medicinal preparation techniques involve various forms (decoction, powder, pills) to tailor
potency and reduce side effects.
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Biological function assessment involved correlating the identified phytochemicals with experimentally
validated pharmacological activities relevant to humor regulation. Biological effects such as anti-
inflammatory action were examined in the context of mKhris-pa (heat and metabolic activity),
neuromodulatory and analgesic effects in relation to rLung (movement and nervous function), and
mucolytic, digestive, or metabolic regulatory effects in relation to Bad-kan (structure and lubrication).
This integrative analysis provided a functional bridge between traditional humoral theory and modern

biomedical interpretations.

Through this structured approach, data extraction enabled a coherent synthesis of traditional knowledge
and scientific evidence, supporting a holistic appraisal of Rhododendron within the Sowa-Rigpa system

of medicine.
Results and Discussion

Rhododendron Taxonomy and Ethnobotanical Status

Ethnopharmacological surveys conducted across the Himalayan region consistently identify
Rhododendron anthopogon as a priority medicinal species within the Sowa-Rigpa materia medica. These
surveys, which document indigenous medical knowledge preserved by Amchi practitioners and local
healers, reveal that R. anthopogon holds a prominent position in regional pharmacopoeias due to its wide

therapeutic applicability and cultural significance.®

The plant is frequently cited in traditional formularies and field-based inventories as an essential

component of both single-drug remedies and complex polyherbal preparations.

Although comprehensive ethnobotanical datasets record a vast diversity of medicinal plants utilized in
Sowa-Rigpa practice, Rhododendron species are distinguished by their recurrent inclusion in
prescriptions addressing inflammatory, digestive, and respiratory disorders. Such conditions are
commonly encountered in high-altitude environments and are traditionally interpreted as manifestations
of humor imbalance—particularly disturbances of mKhris-pa (Bile) and Bad-kan (Phlegm). The
consistent selection of Rhododendron in these contexts suggests a well-established empirical

understanding of its therapeutic efficacy among practitioners.

Furthermore, the preference for R. anthopogon reflects its perceived versatility and reliability, as it is

employed to alleviate symptoms such as joint inflammation, gastrointestinal discomfort, cough, and chest

9 Priority medicinal plant lists within Himalayan traditions include Rhododendron anthopogon as a frequently utilized
species
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congestion. These indications correspond to its reputed warming, drying, and anti-inflammatory qualities
as described in classical Sowa-Rigpa texts. The sustained use of Rhododendron across geographically
distinct Himalayan communities underscores its importance as a cornerstone species within traditional

medical practice and highlights its relevance for further pharmacological and clinical investigation.

Globally, the genus is recognized for its rich chemical diversity, encompassing over 600 constituents
including diterpenoids, flavonoids, phenolic acids, and triterpenoids*®

Traditional Uses Linked to Three-Humor Balance

In Sowa-Rigpa practice, plants are used to counteract humor imbalances manifested through a spectrum
of symptoms. For instance, formulations targeting rLung (Wind) disorders often include herbs with
calming or neuromodulatory effects, whereas mKhris-pa (Bile) imbalance treatments prioritize agents
with cooling or anti-inflammatory properties. For example, a Rhododendron poultice applied to headache
suggests a role in calming rLung disturbances linked to tension and qi dysregulation®!. Nectar tea for
cough and dysentery resonates with Bad-kan (Phlegm) imbalances presenting as mucus accumulation and
gastrointestinal discomfort. Rhododendron’s traditional indications—such as pain relief, inflammatory
modulation, digestive support, and respiratory assistance—align with clinical presentations associated
with mKhris-pa and Bad-kan disturbances. For example, a Rhododendron poultice applied to headache
suggests a role in calming rLung disturbances linked to tension and qi dysregulation. *?Nectar tea for
cough and dysentery resonates with Bad-kan (Phlegm) imbalances presenting as mucus accumulation and

gastrointestinal discomfort.
Analgesic and Nervous System Effects

Analgesic properties have been reported in related species, potentially linked to diterpene components
influencing inflammatory pain pathways.®*Within the Sowa-Rigpa system, pain arising from humor
imbalance especially rLung-related discomfort—is addressed through herbs that modulate nervous system

excitability.

10 Rhododendron represents a genus of ~1,000 species with significant ethnopharmacological usage in Asia.

11 Traditional uses of Rhododendron parts include applications for headaches, coughs, digestive issues, and menstrual
irregularities.

12 Tbid

13 A comprehensive review of Rhododendron phytochemistry reports over 600 metabolites with diverse biological
activities
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Digestive and Respiratory Effects

Preparations of Rhododendron flowers and leaves are traditionally used for digestive complaints and
respiratory conditions like cough. While dosages and safety profiles require rigorous standardization,

these practices reflect an empirical linkage between plant use and modulation of humor-related symptoms.
Integrative Mechanisms in Humoral Homeostasis

To reconcile traditional frameworks with biomedical science, we propose the following integrative

interpretations:

e Anti-Inflammatory and Cooling Activity: In Sowa-Rigpa humoral theory, mKhris-pa represents
heat and metabolism. Anti-inflammatory compounds in Rhododendron may pacify excess bile

energies manifesting as heat, inflammation, and digestive disturbances.

e Neuromodulation and Calming Effects: Components with neuromodulatory activity can
stabilize overactive rLung conditions that present as anxiety, restlessness, or neurological

discomfort.

e Mucolytic and Digestive Modulation: Traditional use to alleviate phlegm and support digestion
suggests potential for Rhododendron extracts to influence smooth muscle and mucosal activity in
gastrointestinal and respiratory tracts (Bad-kan regulation).

Thus, Rhododendron species embody a spectrum of bioactivities that—when appropriately formulated—

can address the composite symptomatology of humor imbalance.
Safety, Toxicity, and Standardization Considerations

While many Rhododendron species exhibit therapeutic effects, some taxa contain grayanotoxins, potent
diterpenes associated with gastrointestinal and cardiovascular toxicity in high doses.* This underscores
the importance of species identification, dosing precision, and rigorous quality control in traditional and
contemporary therapeutic use.

Within Sowa-Rigpa practice, medicinal plants are prepared through prescribed detoxification and

formulation techniques (e.g., decoctions, powders, paste, pills, medicated ghee) designed to modulate

14 Grayanotoxins in some Rhododendron species can cause toxicity, emphasizing the need for careful identification and
processing
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potency and reduce adverse effects'® These practices highlight an intrinsic recognition of the need to harmonize

medicinal actions with the patient’s humoral state.
Conclusion

In conclusion, this scientific appraisal affirms that Rhododendron species, deeply embedded in Himalayan
medicinal traditions, represent a compelling example of how indigenous medical knowledge and
contemporary scientific inquiry can converge, as their documented use in regional pharmacopoeias for
managing inflammatory, digestive, and neurological disorders closely corresponds to the Sowa-Rigpa
understanding of disease as an imbalance among the three humors; the identification of diverse
phytochemicals with anti-inflammatory, analgesic, and neuromodulatory properties provides credible
biochemical mechanisms that support these traditional therapeutic applications, while the integrative
analysis of humoral theory alongside modern pharmacological evidence offers a more nuanced framework
for interpreting how plant-based interventions may contribute to restoring physiological equilibrium;
together, these insights underscore the importance of advancing this field through rigorously designed
clinical studies, comprehensive metabolomic profiling, and thorough safety assessments, which are
essential not only for validating traditional uses of Rhododendron but also for strengthening the scientific
foundation of culturally contextualized healthcare systems and promoting their informed integration into

evidence-based medical practice.
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