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A Comparative Study on the Tongue Diagnosis between Korean medicine
and Ayurveda
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Objectives: The purpose of this study is to compare and analyze Tongue Diagnosis of Korean medicine with that

of Ayurveda.

Methods: In this article, first we introduced concept of Tongue Diagnosis based on physiological view. Further, we
also reviewed published works including books and articles. Then, we reviewed Ayurveda to find similar concepts
to Vicera Assignment on Tongue, and analyzed the comparison between the relevant contents of Korean medicine

and Ayurveda.

Results: In Ayurveda, they divided vicera into two part (right and left) and some elements of vicera were assigned
to either side of divided tongue. In Korean medicine, a tongue is divide into three parts of Sangcho( F£E, Shang Jiao),

Jungcho(+'££, Zhong Jiao) and Hacho( £, Xia Jaio) ;

of VATA, PITTA, KAPHA.

similarly, in Ayurveda, they divide a tongue into three regions

Conclusion: It can be inferred from the relationship between portions of a tongue and vicera of a body that Korean
medicine and Ayurveda have a close relationship.
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ti,= 39 AEEd Al digt 2oE AF=
=3he 5 2119 024 7|2E o|Fo] o|F 4
o] o] F83 9L Sl Aooydiol +4
() THUREEEEsk, 0l A1 HZ AZ
ZAE ZAPE " olF B(ddls Aol 94
Z3pol| g EFEo] A9 e oA dxe Y
&5 26l kg AxE HHs} HU. H(H)
dioll ol=2 F=(LiEsyo] Ast MRS,
“HHOZBIURHEBITE RAHLEEBER RO
A FEEATE SREE OIS duste 39
910 RS wi&sT (29| 71Zo|). W
(FR)FE Tds] At 29eke 59 #E
ARt QESTHREX W)= “WREE"S] 43S &
Alske & Aol B2 s Hlo @il o]
28 F(E) Lol w2t s it A=,
g, ALY 52 5% A9 gt A 5
of =1 .

oMfr=Hths Al oA 7] eFE A
Fo a¥or I 2 A AP B Y
AR o A ohfrEH = gefott A
gt Mo @2H, o4 712E Hd 449 7128
&(&AE, DOSHA) o] 71 o wo] iy
20} I3 oo MAY S8 olFe 7EA

o1&

829 752 WEshe A-AR ol o¢3A A
BE5ol YT TR gtejstolAe} o] Al

A7 sk wgshe ofel Aol glow, 2%
A A At o)2ah FAIH B4R 4
A3} 2A0) S B4S FAoR g,
& Q7ol4 ojstat okgzrte] AHgo
dstol v ATELL, F2 7)Y o )2 9
o), o w2, 45 QA i 24o] )
. B AR el 7ol Aekio] gloiA
£ A So] B A, 53] A4l0] ol &
Apgo] Bk A WA, olo] AR A4
Aol dhste] sejstal opgvlrie] BEHT Fol
A 5 B 4T olsh weslth AREol
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o2 QAFste] BB Holct,

ot

AT e AR it ARl #Ee Hg
o= 71E MdS AAStLA sl 2kejsto] A9
AR} offEHTolA 9] dxle wlwsty] ffsta,
o A 9 =2S AAs sfgske y8elA
354 % BT B A AMole AR,
‘&, ‘tongue diagnosis’, ‘ayurveda’& ARE-5}o]
AL =R B FQ EAS FArsiie
o 22 A5} HiQ} ZTHAppendix A). T =
S ZolH7] 93t 7HAol= ‘tongue diagnosis
[Title/Abstract] AND Korean medicine [Title/Abstract]’,
‘tongue diagnosis [Title/Abstract] AND traditional
Chinese medicine [Title/Abstract]’, ‘tongue diagnosis
[Title/Abstract] AND ayurveda [Title/Abstract] <
Agslel Fasgon BEe PG e 2t
(Appendix B).

E3L, oot ArlofAM ] £l ARl o
Fohs W8S orrEHttolA FAst] 4T Hlw
taL, ojuet A7t YeA ZARIAH.

2 1

1. 59 2ot Lx|

1) 519 sisE 2=

= 250l Tofol= 9 (extrinsic muscle of
tongue)¥} &9] EYgZ HFAI= YWHEZOR o]F
ol &84 7IHoltk e AA Ad-RF-F(lingual
papilla)E ZH= 9E 2/39] digobe AR HEx
Aoz ool HZE 139 sfFshs A2 F F
Hog e #HS AU A& ofH
< Wifeht HHGEE, 9532 AT dEE
(lingual tonsil)o] 2J3] A&A Uepdt). 550 Ut
Eiths A 471 FHRE deded, 1 S5



gtolety} offraHTof o] Aol digt vl A5+ (239)

Korean medicine

Ayurveda

Fig. 1. A correlation of tongue with viscera and bowels.

E AuEY 8T8 F(vallate papilla), |A4GF
(fungiform papilla), AMF-3-F(filiform papilla), QA
F-(foliate papilla) 5] Atk AHFHER) F&
4971 B, 9% HEOBL QBeTI 24
gt

2) 37 Hi%

Ao gtofst ArlofA g v} okt
A9 A7) BiE2 ofdl 1 Aoh(Fig. 1). B2 F
2ol oA Aol JEE AL §loL ofpEHnt
A9l A7 Hi&o] Het FA Aol AE & 4
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TEE Sl glow, HRI(HE)S] el At H
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3) 7t
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SEHPITTA), 7HHKAPHAYS 9 4580 g
sjo] Amaka Qlk(Fig. 2). wheh, ek, Fuke 2}
7} 3734 42, Bo] 42, Bo] R0z BEWL,

5L QA9 T Yol wAzL), ves =
= 29} 559 4] YAs, ek 2= 8
3 g} 7 Afolo] k. bt 22 9ol 9l
7 go oeolr Ak Aog AgHd. &
ofstol 4229] gzt Ao il Hol7t
o} P QA Beo] Thstel fApgol 29l
o

ol
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Fig. 2. A correlation oftongue with three parts of body.

Fog @olo] WA Hu AL WAFoR We
FA0E H1, NP GN47t Jash AR
Asteh £9 Quioz AstHumalo] Hob
AW 45Ao] a1, B szFznlo] wot
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(1) HAe A

gtojstoll A AAIA] o] Mz gEEEED),
HEEWHLE), SHGE), FHES), AHELET),
AEAFHED 7] FR= 0L Atk B840l
AR el Sfold, HHld2 JF(ER) Ee
ISEEHS, TG P2 ESER)S, HES
35S UEdnh AE2 FFNE, FolAE 1
B 4 Q. B9 R A, A2 Fols (it
ol B 4 Ao,

ohfEHto A 39 Mg HHAMHT), B
HRFLE), SHGE), AEE) 522 291,
9] Ao wzh HEKPITTA)Y %1 W35 H5F2
st B2 mEe] W2 e E5|(k)Y
HE fujsiH, 42 He] 3 Ee €35 2
gt A4 BHHAE owigrtal 2ol
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sleh @] 4AE MR dept dee
502 HHY 5 Al B Hste] =
o} BE 9% EE 95 Adz 49k 9ee
% glek. gelelat obgvdels Fo tfstels
FUSH @50 Agstn glom, Ao thstol

YAz Aok Fik 5UL2S & & Ak

e 1o

(2) 2A19 g

ot A ANl Fohs 59 FEHAH 52
2= 59 T HE[inE], it P E- A
o 2A, A9 24 R, =9 XT A9
EA4 %, H& HHET =71 FeRs(Eiy &
A oA, T3 AES APl A2 SR
B E= o offo] AW IAHE FHIRARER] 0% 5
o] it

ohfEHthol A= AAY 5 o, LRI E
£ =4, #& ¥Y 5= WEsto 727 g, vt
g, 7huke] et Adsto] siAskal QitKTable 1).

e}, e}, 7hute] 43 AqUAA WolAAY
EA st Ao 2T = Sl Sl distd &4
7t EA5k= A2 WEol AUAA Hfet] £ A
9] HAE Hlojdtty AtEEE v 22 89ksto



Table 1. Comparative Clinical Significance in Korean medicine and Ayurveda

grofgta opfEHtolAfe] Hxlo] digh wln A (241)

Tongue Feature Korean medicine®'*? Ayurveda™
Color
Pale Dual deficiency of qi &blood, cold pattern Low prana
Red heat pattern High pitta
Purple cold-heat complex pattern, blood stasis High pitta
Blue cold pattern, blood stasis Agni & Pitta out of balance, kapha is high
Form of Tongue Body
Contracted Hem-blood deficiency, internal heat affecting the Pitta & Agni disturbance
tissues and muscles
Crooked Liver wind Vata high
Flaccid Yin damage, blood deficiency Vata is high
Swollen Cold & heat dampness, phlegm over flowing Kapha is out of balance
Protruding Phlegm, toxins & Heat in the heart Kapha is imbalance, Pitta is in excess
Thin Exterior symptom complex in warm disease Pitta is slightly high, kapha is affected
Thick Interior-symptom complex; excess heat, cold & Pitta is high, kapha s high
phlegm
Tongue Fur
Moist Mild disorders that have not affected body fluids Kapha is slightly high
Dry High heat consuming body fluids Pitta & Agni are high
Greasy/Splippery E;r;lspness and disturbed qi in stomach, spleen or Kapha is high
‘White cold pattern, exterior pattern Kapha is high
Yellowish Exce.ss heat affecting the whole digestive system, Pitta is high and out of balance
nterior pattern
Grayish Dark ?)Yga;;ns diseases, interior symptoms affecting internal Kapha is high with Agni imbalance
Black Interior-symptom complex; heat invading blood Vata, Pitta & Kapha disturbed and out of

level

balance

AAISHTH Table 2).
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(e Hehde] Zeoh oF, SH= oS (# )=
LErd. 43 defe eEolAt dA7F 2 2
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Table 2. The attributes and properties of VATA, PITTA, KAPHA'2%

VATA PITTA KAPHA
Basic elements air, ether fire, water water, earth
Biological humors cold, light, mobile, dry, hard, hot, §11ghtly wet, light, sharp, colq, wet, heavy, dull, gross,
rough flowing static

Attributes irregular, rarefied

intense, fluid, liquid

viscos, dense, smooth

Climatic factor Wind & cold-dryness

Heat & humidity

Cold-dampness

deficiency or irregularity of the
digestive juices

diarrhea, hemorrhoids, peptic
ulcer, irritable bowels

digestions are sluggish and
unregulated

Anxiety, fatigue, wor
Effects of unbalance or Y & Ty

spiritually lost, constantly
seeking

dry in all tissue and organs

excess
dry cough, shortness of breath

dry skin, graying or balding hair

respiratory system excess
amounts of mucous

loss of enthusiasm, loss of energy

character is anxious, angry,
irritable

character is jealous, intolerant

OMrEH|Thofl A e A Hl(F) — BHH) —
Z(#)y Q] A2 HIlEw FS(#43E, internal heat)
9 Aol w2t FHHKAPHA)S| &4 #F2 34
ot 29 AL Who] Aste] 7hurt &4
74]?-_ sfAdste, FHo| Fe= 7] 2H Ee

48 uigict?.

gtojatat obr2H|ttof| A FUsH EE] Heo]
uet Wl FHE AX SEE B717F APsh=
ZAo2 dsta 9k T3t B7|7F APHo| whet
HOL ol okZoz Zojts HELE IEZo|
. ofgslcfol At o1t (agni, A3k 3ol
Yot A Eoss BB AdE A0
Z E%iote] EF0] APEHE Ae APt HH,
goetoi= 71E A Ao duEA MY
Sth= Afolgo] St AIAQl v, e, 7hut
&3 T700] AYAA BoAY EXET BS
of TAT & e Al dist] 290 #E F=
HFItH(Table 2).

e e

(2) dH FH

gtefsto He dHe] gHjd 5oz F8%
A2 dele] FAS} 24 FHlolth. Hele] FAef
el SH(EE), HEE), 2H@H), FHES)
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I ot QA Yetde Sl ek AIZQl
4 BEO|A thh AolE Holil Qti(Table 2).
dE E9, et =2 AHoAs ARy dx7t
WY A3 SR AAE JHE 1 9
=, grStofA 2GS (HiE)ol A= HB|7F Fukel
A 25 o]Zrt.

51 Otz (Inferior surface of thongue)2l
b

W
s

O

tofstolA & ol wEL 7129 AH, &
HE Lohdied Eeol dd 39 EH2 H7t
glon® 7|E¥og 53 YA W(sublingual
vein)9] A W M7z FE FAZICE HAl Y
A2 EEMOR TR o] A (RR), 28
(h5ED), THEH(EINE 2 FA%E AHE dERdoh
Sl A i SRbo R wle] Fo] 1,
AT e AL ojEn A 2ot
ohgavlAE Qelsin B dusol
F8A TEE= AS oE(blood stagnation)Z 4
Y1 Siek. 1 9919] TislelE o4t 58 oAE
531 9o} 3 ofefele] BaIHE % ofsio] 5Y

sHA| sfAstL Alee & &+ Sl

a

2

HAL QA9 T e BEsle S5 e
oA Ho| A, g, AH 52 Low P
of 249] Aeo] g2 Zr}. FHola} ohgavct
oA Bo] B9l A HRE idssto] HalsHe
5 8] o] §AbHol Hot olo] thek vl 24
= A
5 98 Ao 4T BEE A% SAHS 94
2 1) 2 4 9ok BAY EatuRo] glof
Ao] H ulgAL ogeolo]q A|ztsto] Aok
b olgkngis FYolols ALt nul2ugg A

T3 AW d2EH. HEEe S AT

ol

9 o |o rR o
£ ot

2l
1o

grofgta opfEHtolAfe] Hxlo] digh wlu A (243)

o] T Q5] oS} F2 Jof T 2
sjo] BRI} QUgon?, Qo] Bme} 7itat ol

2 23] nfelo] FihEo} oty At Hoick
AFAY 3] ol AHT F3 e A
Qolsto] ghkEo] Algs AgE A0E Holm,
o2 Bef @ Aoystel AA FHo &7
JFe vlHLL T 4 Y.

5] 59leh A S BAZ BE SHolslolA
of gReRgt ohETlolAle] R Higo] A
% Qo] e AL & 4 Uitk ok
oA ot TAHOE AT HAGHIAA 47
g 35 7Est] HEsH S0 Uolth. it
Aol thstol= 29 o] Hst v, A
o 93] AT A7l HY 920] FGet 9
T #20] AT Al H Mol Wgste] 4
WokaL Gtk A % 4 ek Tl AL Fdtol
29 4719 Folo] et Kol 15T A
g% eiEe) oJRo] Bt BRol E3t ¥
ooz Ayl e S, gejstol

AYRE, oMr=ddelbs AHRe

qre ZHF= SR(TH) 95 A=(H)7
W4:jo] glom, §AH ohgZuTolL e
sje}, hke disstel st Qg
ohgzdlcte] Mol AY 4L FEAY A
N2 adz ol B9ste] st Arks 2ol
A St} of Ags] Kol szl
of ZASL el ofete] olgo] Was) wold
QLA 719 o)) ofgA Ho] BgEEA] o
3 Aol s welt vk gojste] Aol
AR j4S ot Bhe a4t BT A, T
AEjstol ek AL sjRtAel Glet e
A QAL etk B, DSl He 4,
Auale] &g B9 RE Ao} dAHo] gk
A, gejstoln] AR BEe A shte] 727
22 $85 AolX, 54 4719 Hug oshs
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7ol oft}. oje} T2 RS 1o, F 95l
A AR AR gl Blsit o] AlH|SHA| T
7kt o= A @RI B A Aol 5%
5]9] A7t vREA o R EEE A4 79 A
oz Agdch J¥BEg AZske] S AaiA=
WIHoE QA 299 Aejol sl thEA T
B =A)9F ofFarEQl Y27} o WAOR Fjof] F
FEEAl gt #do] g Ao Bl

2 Ao AR gt 7124l W8t §Ho
83} ofg-2u|tiofA2] Mol digt 8-S E45t
of, Aul& 4 Fopd )4 FiEo] 4] RAlstH
b= 28 € & Atk FF 37149 A48 B9
of 59 5o A uf&ol digh siAat At HE
of thgt FAARI =97} Basirtal At

- R=

1. ogtoMe (L), F2HE), SHR(F
e, oMr=dteldE HIEKVATA), HE
(PITTA), 7HHKAPHA)E &9] 4520 d3
sto] drgstal it

2. 3ot} ofgaH|tioAolA AAA] &of Mg
2, 984, 34, E AL, R A2
S itk oRFEH[THolA FHlE 2 mERe] v
- Bt BIFHE 42 HE9 &= ke
I52 Yuitth. AE2 FHPAE Sufd.

3. oyt HRA] 59 FE A S I, ¥
B, WRO] A, KLEL RO A, O E
© W IR ofF S22 FEst, o=
HoollAe AR +5 oF, #7Hd e
=i, FE FH 52 FUsto] weh HiE,
7hto] Aejeh Adsto] sfAfgtit.

4. gofstolA dejz W — 3 — 5] — & &4
=2, obfEHtolAE H — B — 2] A
= HokE A7 H st

5. ool ofr=Ht BF HH9 $8E d

_IIolr

1o
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