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AMBASSADORS OF HEATHY ENVIRONMENT

	 Today growing environmental pollution is a matter of serious concern worldwide. 
Contibutors are not only developing countries but equally are developed onces.
Rapid urbanization, increased vehicular traffic, festivals celebrations, technological advances, 
warfares and above all ignorance towards natural habitations are some of the prominent causes.
Earth (Prithvi), Water ( Jal), Light (Tej), Air (Vayu) & Sky (Akash) are highly vulnarable and at 
stake. These five elements (Panch Mahabhotas) are getting polluted causing physical & mental 
ailments with enormous uncontrollable economic as well as efficiency expenditure.
Once the great ancient Vedantik (Spiritual) scholar forcasted in his popular Manu-Smiriti that 
when there would be more of Vigyan (Science) there would be more of Vinash (Destruction) 
which is truely relevent today.
But  a balanced solution is needed for environment friendly  overall development.
Ayurvedic medical science along with Yog and Naturopathy has the right answer to check 
pollution & its effects.
Lets do Chintan in brief.
1. Ayurvedic doctors higher the educated are expected to deliver more as pioneers and 
ambassadors for control and cure of ailing healthy environment.
2. Introducing the principles of Swasthvrit (Preventive Medicine) to patients  by preaching and 
sharing printing materials.
3. Spreading awarness and benefits of various therapies like Hydrotherapy (Boiled water mixed 
with herbs), Nasal therapy (Nasya), Body message (Abhayang) with medicated oils, regular 
use of Dravyas (Herbs), Aroma therapy (Sughandhit), Detoxification therapy (Panch karma), 
Pranayam, Meditations and Yogic asanas to enhances the endurance & vital capacity to fight 
pollution effects.
4. Advise for vegetations, forestation of medicinal plants & trees, water conservation, rain 
harvesing etc.on special occasions like birthdays, anniversaries etc.
5. Advocacy of Satvik, Satmik seasonal nutritious Ahaar alongwith pleasent Vihar with do's & 
don'ts of Asatmik (Incompatible food with habits)
6. Regular use of some of the herbs as Rasayans (Tonics, Restoratives) to raise body immunity.
7. Conducting small or large scale Havans (Fumigations) with purifing herbs like gugglu, 
chandan, camphor, lohban etc. and musical concerts of instruments e.g shunkh, bansuri etc.

Dear Doctor, 

Chintan!            
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ABSTRACT:-

Background and objectives:-Amavata 
(Rheumatoid arthritis) is a crippling disorder in the 
society today. In Ayurveda many approaches are in 
practice to treat Amavata but still it is challenging. 
Ayurveda considers ama as the root cause of disease 
amavata. Design:  Double blind randomized 
interventional trial.  Participants: -  age group of  
20-60 yrs. Method: -60 patients were selected from 
OPD and IPD of  A & U Tibbia college and hospital, 
Delhi.  They were randomly divided in two groups.  
Bhallatakadi  Churna  with  gud  in Group A and   
Bhallatak  guggulu  in Group B   administered for 
three months of duration with follow up at every 
fifteen days. Outcome measures:- The assessment 
of efficacy of drug was made through scoring of 
clinical features and  Laboratory parameters i.e. 
RA factor, ASO titre.  Results : - Present study 
reflects  that both regimes have given very good 
relief in sign and symptoms of Amavat, but in group 
B patients showed faster and better improvement. 
Conclusion:- Bhallatak Guggulu is safe, 
beneficial and very effective in management of 
Amavata (Rheumatoid arthritis). 

Key Words:-Ama, Amavata, Ayurveda, 
Bhallatakadi Churna, Bhallatak guggulu, Gud, 
Rheumatoid Arthritis.

Introduction:-

Amavata is chronic systemic disease having 

painful multiple joints involvement. In Ayurveda 
Madhavakar (700AD) mentioned first the Amavata 
as a special disease entity and where ama as well 
as vata plays a predominant role in the samprapti 
(pathogenesis) of the disease Rheumatoid arthritis 
is a chronic, progressive autoimmune arthropathy 
characterised by bilateral symmetrical involvement 
of joints with some systemic  clinical menifestations.

Ayurveda is an ancient scientific medical knowledge 
in the world. So many Ayurvedic medicines had 
been described in Ayurveda for the treatment of 
Amavata (Rheumatoid arthritis). Amavata is a 
cruelsome problem in the society in modern era.

Ayurveda considers ama as the root cause 
of disease amavata. Ama is a mucoid, slimy 
substance caused due to the malfunctioning of 
digestive and metabolic mechanisms. This ama 
is detrimental to srotas (body channels) due 
to its clogging capacity.While circulating in 
body along with vata it produces this agonising 
disease called amavata,which is very difficult to 
treat, and if not treated, leads to angavaikalya 
(deformities).

The prevalence rate of this disease is about 3% with 
a male to female ratio of 1:3. It occurs throughout 
the world in all climates and ethnic groups.

The conceptual study on rheumatoid arthritis and 
amavata revealed that there is striking similarities 
between etiopathogenesis of RA and amavata, 
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and it was found that basic pathology in RA is 
microvascular injury caused by inflammatory 
mediators,  especially in synovium which is 
nothing but srotavarodha and srotobhisyanda 
caused by ama in dhamanis of sleshma  sthana 
specially sleshma dharana kala of joints.

Several dreadful diseases are prevalent in medical 
science. The scope for therapeutic measures is 
limited even after extreme advancement of the 
modern biomedical science. The rheumatological 
disorder is a group of diseases that has no specific 
medical management in any type of therapeutics. In 
spite of the description of multiple drug therapy on 
Amavata in different classics of Ayurveda, potential 
and durable results are not found due to non-removal 
of the basic cause. Hence, special emphasis should 
be put into searching for a standard and suitable 
drug for Amavata. 

In ancient literature of Ayurveda specially in 
Vrihatrayi, various measures and medicinal 
preparations are described for treating articular 
diseases.The disease amavata is described 
elaborately for the first time by Madhav in seventh 
century only. Chakradutta has not only outlined 
the chikitsa siddhanta for the disease amavata 
for the first time but has also described several 
preparations for treating it. Hence, Ayurvedic 
medicine i.e. Bhallatak guggulu & yoga has been 
selected from Yogaratnakar for clinical evaluation 
on the management of Amavata (Rheumatoid 
arthritis).

The trial drug  Bhallatak  guggulu,  yoga  conisits 
of four herbs i.e. Bhallatak, Guggulu, Haritaki and 
Krishna Tila. These herbs are not only excellent 
in doing deepana, pachana functions but also 
comprising vyadhi nashak guna.

These  drugs  also have anti- inflammatory, immune 
modulatory, anti- oxidant, anti- arthritic and 
cartilage protective activity.

In  Ayurveda many approaches are in practice to treat 

amavata but still it remains a challenging problem.  
Hence, the study is planned for better management 
of Amavata patients with enhanced quality of life.

Aims and Objectives

The present research trial has been undertaken with 
the following objective.

• To validate Ayurvedic concept of rheumatology on 
scientific lines

• To evaluate efficacy of Bhallatak Guggulu Yoga in 
the management of Amavata.

• To develop safe and cost effective Ayurvedic drug 
for Rheumatoid arthritis.

Material and method-

A. Selection of cases: - Total 60 cases divided in to 
two groups equally.

Group A-This group of 30 patients were given 
Bhallatakadi churna with gud

Group B-This group of 30 patients were given 
Bhallatak Guggulu.

The drug for group A was given in dose of 2.5gm 
twice a day while Bhallatak guggul was given in the 
dose of 500mg TDS in group B. 

B. Source:– Patients  for the present study 
were screened out from the O.P.D. and I.P.D. 
of Kayachikitsa  Department of A & U Tibbia 
College and Hospital, Karol Bagh , New Delhi.

C. Age Group:– between 20-60 years.

D. Study design- Double blind  randomised  
interventional  clinical trial (study).

E. Inclusive criteria-

1. Age—20-60 years

2. Patients of Amavata (Rheumatoid Arthritis) 
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fulfilling the criteria of Clinical symptoms of 
Amavata mentioned in Ayurvedic classics.           

3. Patient consented to participate in the study and 
ready to follow the instruction during three months.

F.  Exclusive Criteria.

1. Age below 20 and above 60.

2. All complicated cases having any advanced 
deformity of rheumatoid arthritis.

3. Having cardiac  diseases, pulmonary tuberculosis 
and pregnant woman.

4. Pittaja prakrati and summer season

Criteria for assessment:

1 Subjective criteria:

The results of therapy were assessed on the basis 
of clinical features of Amavata, mentioned  in  
Ayurvedic classic. The scoring pattern adopted for 
assessment of clinical features is as follows:

DISCUSSION

Maximum number of patients belonged to the 
age group of 41-50 years, which shows its 
predominance in the middle age group. This data 
is slightly in accordance with the modern findings, 
that the onset is most frequent during the fourth 
and fifth decades of life with 80% of all patients 
developing disease between the age of 35-50 years. 
In this study, majority of the patients were female 
as compared to male. Textual references also 
reflect the predominance of rheumatoid arthritis 
in females. In this study, most of the patients had 
impaired agni, with 55 patients (91.67%) exhibiting 
mandagni, this mandagni leads to formation of 
ama (basis pathological unit) and mandagni also 
leads to mooda vata (impair anuloman of vata). 
Among 60 patients, 58 (96.67%) patients exhibiting 
constipated bowel because mandagni decrease 
the force and action of saman vayu and apana 

vayu. In this study, 17 patients (28.33%) had krura 
kostha,   61.67% had madhyam kostha, confirming 
dominance of either vata or kapha or both at kostha 
level in Amavata patients. These data also support 
the etiology of Amavata, mentioned in classics. 
Bhallatakadi churna comprises of Haritaki, 
Bhallatak, Tila and Guda. Haritaki having properties 
like   amapachan, sroto vibandhanashaka and dosha 
anulomana. Bhallataka having tikshna and ushna 
guna, anuloman, deepan, pachan  properties helps 
in stimulating  jatharagni.  Krishna Til causing 
agnipustikrit and kaphapitta nashak properties 
which are antagonistic to Ama and is very much 
required in the conditions like Amavata. Gud having 
properties like anabhishandi  and agnipushtikrita 
helps in ameliorating the symptoms of Amavata. 
Also in group B (Bhallataka guggul), guggul is 
having sukshma, tikshna and sara properties which 
is sufficient for the deep penetration of both the 
srotas resulting in pacifying  the symptoms of 
Amavata and also play an important role in breaking 
the pathogenesis of disease Amavata.

CONCLUSION

Lastly, it can be concluded that Amavata looks 
similar to Rheumatoid Arthritis in its clinical 
appearance. Bhallatak Guggulu Yoga mentioned 
in Yogaratnakar showed a substantial relief in 
all parameters whether subjective or clinical of 
the Amavata supporting its anti-inflammatory 
and anti arthritic action. Present study reflects 
that both regimens-Bhallatakadi churna with 
gud and Bhallatak guggulu, have given very 
good relief in signs and symptoms of  Amavata, 
but in group B who received Bhallatak Guggulu 
showed faster and better improvement.
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AYURVEDIC APPROACH  FOR A HEALTHY LIFE STYLE
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ABSTRACT

W.H.O has declared 21st century as the century 
of life style disorders. In this aspect, Ayurveda is 
the only system in the world that provides better 
management in order to live a healthy life. Now 
world has realized that Pathya-Apathya (dietary 
guidelines), Dincharya and Ritucharya (daily and 
seasonal regimen), code of conduct etc. mentioned 
in Ayurvedic classics are very essential to live a 
healthy life. 

In spite of advancements in the field of Science and 
technology, certain new health hazards emerge as 
a challenge. Ayurveda can contribute a lot in many 
such disorders.As it destroys cause of disease, the 
chances of recurrence are very rare.It acts slowly 
but removes the cause by its roots. Ayurveda not 
only cures disease but also promote a healthy life 
for a healthy individual.  Ayurveda is the knowledge 
of science which ensures health and longevity.                                                                             

Key words: Dincharya, Ritucharya, Pathya, 
Apathya

INTRODUCTION:	

Ayurveda, derives from the Sanskrit words Ayus 
(life) and Veda (knowledge) is the most ancient 
system of traditional medicine of the world. It has 
been practiced in Indian peninsula since 5000 BC 
to offer natural ways to treat diseases. Non-toxic 
herbal romote healthcare and is gaining acceptance 

in many countries. It is a comprehensive and a 
holistic system. The focus is on the body, mind and 
soul. This paper reviews on different aspects of 
development of Ayurveda. . 

The basic principle in the Ayurvedic system of 
medicine is Swasthyashya Swasthya Rakshanam, 
which means to maintain the health of the healthy, 
rather than Aturashya Vikara Prashamanancha, 
means to cure the diseases of the diseased. For 
this purpose the Dinacharya (dailyregimen) 
and Ritucharya (seasonal regimen) have been 
mentioned in the classics of Ayurveda. 

AYURVEDIC VIEW:

With the change in season, environment. We see 
various changes in bio-life around us, such as 
flowering in spring, leaf-shedding in autumn in the 
plants, hibernation of many animals with the coming 
of winter and so on. As human being is also part of 
the same ecology the body is greatly influenced by 
external environment. Many of the exogenous and 
endogenous rhythm have specific phase relationship 
with each other which means that they interact and 
synchronize each other. If body is unable to adopt 
itself to stressors due to changes in specific traits of 
seasons it may lead to Dosha Vaishamya, which in 
turn may render the body highly susceptible to one 
or other kinds of disorders. 

Ayurvedic treatment consists of use of herbal 
preparations, diet, yoga, meditation etc. Many 
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herbs used by Ayurvedic practitioners show great 
effect and could be used for larger randomized 
trials. Yoga, an integral part of Ayurveda, has been 
shown to be useful to patients with heart disease and 
hypertension.It  promotes well-being and improves 
quality of life.

Ayurvĕda has very holistic and scientific approach 
in planning the diet.It deals with the fundamental 
principles like pathya,apathy , tridŏşa, prakrti, the 
quality, quantity, and the rules regarding eating food 
etc. if considered while incorporating the diet one 
can keep away from many diseases of body and 
mind.

Most health problems develop due to the 
inappropriate eating habits and cooking methods. 
The diet planning mentioned in our classical literature 
is based on certain principles. Lot of importance 
is given to the diet with regard to its processing, 
quality, quantity and so on. Due consideration is 
given to the atmosphere, psychological condition, 
status of health, digestion etc. of the person while 
dealing with this issue.

The diet should also be planned according to the 
age, season, habitat and the preference of the person. 
The proper intake of diet not only can prevent many  
disorders but plays major role in the management 
of diseases. 

DINCHARYA (DAILY REGIMEN): 4

The Ayurvedic regimen of right living is designed 
for maintenance of health achievement of a long, 
healthy active life, providing relief from pain and 
disease thereby achieving satisfactory enjoyment of 
life and attainment of self-realisation.   

1.Time to wake up- It is advisable to wake up 
during Brahma muhurta (starting from 4 a.m.)

2.Cleansing of teeth and mouth- Cleansing of teeth 
and mouth should be practiced after every meal in 
addition to early morning and before going to bed. 
The soft brushes made out of twigs of Khadira, 

Karaμja, Nimba, Arka, Apamarga, etc. should 
be used for this purpose. Tongue and mouth should 
be cleaned by a long flexible strip of metal or plant 
material.  

3. Drinking Water- Drinking water early in the 
morning according to one's capacity cleanses the 
body by  the elimination of toxic wastes.  

4. Bowels- One should attend the nature's calls. 
Elimination of urine and faeces cleanse the body 
and cheers up the mind.Ayurveda denies the 
suppression of natural urges ,which may further 
lead to disease.  

5. Eye Care- Eyes should be cleaned with fresh 
water. To prevent eye diseases and promote vision, 
washing of eyes with Triphala water is also 
advised in classic literature of Ayurveda. It helps in 
proper functioning of eyes.  

6. Betel Chewing- Chewing of betel leaves with 
small pieces of Puga (Areca nut) and fragrant 
substances like cardamom, cloves, refreshes the 
mouth.  

7. Abhyaga (Oil Massage)- It is highly beneficial 
to massage of whole body including scalp with oil 
everyday to prevent dryness of body and opening 
skin pores. For massaging, Tila taila (Sesame 
oil), Sasarpa taila (mustard oil), Narikela taila 
(coconut oil) or any medicated oils like Narayana 
taila, Bala taila may be used.

Oil massage ensures softness and unctuousness 
of skin, free movement of joints and muscles; 
provides nourishment, improves blood circulation 
and eliminates metabolic wastes.  

8.Exercise- Regular exercise builds up stamina 
and resistance against disease, clears the Srotas  
of body (Channels) and increases the peripheral 
circulation and efficiency of vital organs, promotes 
appetite and digestion .
9.Bath- Bathing improves enthusiasm, strength, 
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appetite, span of life and removes  impurities from 
the body. After bath, one should wear clean clothes 
and smear the body with natural perfumes. One 
should have regular shaving, hair cut, clipping of 
nails etc.  
10. Marital Life - Person should avoid extra marital 
sexual relationship and sexual intercourse with a 
woman during her menses, pregnancy, within one 
and half month after delivery, devoid of passion, 
older than one and suffering from disease to prevent 
Dhatu kshaya.  
RITUCHARYA (SEASONAL REGIMEN):
 Seasonal changes bring about diseases and they may 
be prevented by adopting certain seasonal regimen. 
According to Ayurveda seasonal variations can have 
an impact on the elements of your body. Each dosa 
has an active season and by listening to the rhythm 
of the nature and making changes in your life 
style, it will help you to balance your constitution. 
Ritucharya maintains the climatic homologation 
in form of Dosa samya (equilibrium) in different 
seasons to promote Swassthvrutha (preventive & 
social medicine) on which Ayurveda has laid a great 
stress since prevention is better than cure. 

The word Ritu means “ to go”.It is the form 
in which nature expresses itself in a sequence 
in particular and specific in present forms in 
short,seasons 6.  Tasyashitya chapter of Charaka 
Samhita, it is said "Tasya Shitadiya Ahaarbalam 
Varnascha Vardhate. Tasyartusatmayam 
Vaditam Chestaharvyapasrayam," which means 
'the strength and complexion of the person knowing 
the suitable diet and regimen for every season 
practicing accordingly are enhanced.
KAAL (YEAR) & SEASONS:
According to Ayurveda, Year is divided into Six 
ritus (seasons). Each ritu is two months long. Every 
year ( kaal) contains three ritus  according to the 
position of the sun:
(1) Aadaan kaal (Uttarayana):Means taking away
(2) Visarga kaal (Dakshinayana):Means giving.  
The six ritus and their properties can be summarized 
in the following table:
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The environmental factors include the nature of 
the land, water, various atmospheric phenomena, 
including temperature, humidity, wind, rain, clouds, 
and atmospheric pressure. All these environmental 
factors undergo a continuous change and at a time, 
no two moments are exactly alike in a given place. 
Thus with the rising Sun the temperature keeps on 
rising and gradually drops at night. The maximum 
and minimum temperature fluctuates daily but it is 
highest in summer and lowest in winter. Similarly, 
all these factors show diurnal as well as seasonal 
variations and these variations for a particular time 
are known as season.

DISCUSSION:

A study on animals with seasonal changes revealed 
the effects of photoperiod on immune function and 
hormone synthesis which influence the development 
of opportunistic disease.

Another study indicated that free-living species 
from many regions can seasonally modulate 
glucocorticoid release. In other words, the 
magnitudes of both unstressed and stressed 
glucocorticoid concentrations change depending on 
the time of the year. 

A human clinical study was carried out by Mallika 
et al. to assess the biophysical and biochemical 
changes occurring due to Ritusandhi. Clinical 
study shows provocation of Tridosha with the 
dominance of Vata and Kapha provocation. In 
this study during Ritusandhi frequently, Jwara, 
Pratishyaya, and Alasya Lakshnas were met with. 
In Agnibala also although remarkable changes are 
seen, they are not up to pathologic mark.   

Regarding the biochemical changes, there is a varied 
pattern-sometimes increasing and decreasing, but 
all these are within the range of normal variations. 
The variation in biochemical values are seen but not 
remarkable. 

One study carried out by Jangid et al. on the concept 
of Ritus and their effect on Bala reported that the 

overall effect of Hemanta Ritu on Bala of healthy 
volunteers was maximum, effect of Vasanta Ritu 
was moderate and the effect of Varsha Ritu was 
minimum, and concluded that Hemanta is the Ritu 
of Pravara Bala, Vasanta is the Ritu of Madhyama 
Bala and Varsha is the Ritu of Avara Bala. Results 
of the study support the principles of Ayurveda.  

In Ayurveda, the knowledge of Ritucharya is a first 
hand guide to the concept of Kriya-Kala, which 
describes the modes and stages of the development 
of diseases, with regard to the state of different 
Doshas-Vatu, Pitta, and Kapha in accordance 
with the changes of time. A good understanding 
of it is very much essential for early diagnosis and 
prognosis for adopting preventive and curative 
measures.

It is to be known that disharmony in the Doshas-
Vatu, Pitta, and Kapha results in Roga (disease). 
And aim of the science of Ayurveda is to maintain 
the harmony. With changes in diet and lifestyle, there 
are changes in the state of Tridosha, which is bound 
to affect us, resulting disharmony, causing lifestyle 
diseases. Ritu acts as Vyanjaka or Nimittakarana 
in the aggravation and manifestation of disease. 
For example, an evening (afternoon) headache is 
essentially with Vata predominance. Diseases due 
to Vata show a tendency to aggravate during the 
rainy season. 

It has been observed that there is an increased 
occurrence of flu, dry skin in winter, heat stroke in 
summer, pollen allergy in spring, high incidence of 
air and water borne diseases in rainy season, and 
skin diseases in autumn. Thus it can be said that 
physiology vindicates the concept of Ritucharya.

Studies have even revealed the increased incidence 
of Asthma attack in winter season. There is also a 
reference of Seasonal Affective Disorder in modern 
science. 

Peoples' diet changed substantially in the second 
half of 20 th century, generally with increased 
consumption of meat, dairy products, vegetable 
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oils, fruit juice, and alcoholic beverages, and 
decreased consumption of starchy staple foods, 
such as bread, potatoes, rice, and maize flour. These 
observations suggest that the diets [or lifestyle] of 
different populations might partly determine the 
rates of cancer, and other lifestyle disorders, such as 
obesity, diabetes, cardiovascular diseases, etc. 

In 1900, the top three causes of death in the United 
States were pneumonia/influenza, tuberculosis, 
and diarrhea/enteritis. Communicable diseases 
accounted for about 60% of all deaths. In 1900, 
heart disease and cancer were ranked number 4 and 
8, respectively. Since the 1940s, the majority of 
deaths in the United States have resulted from heart 
disease, cancer, and other degenerative diseases. 
And, by the late 1990s, degenerative diseases 
accounted for more than 60% of all deaths. 

India already declared the diabetes capital of the 
world, India now appears headed towards gaining 
another dubious distinction of becoming the 
lifestyle-related disease capital as well. A study 
conducted jointly by the All India Institute of 
Medical Sciences and Max Hospital shows that the 
incidence of hypertension, obesity, and heart disease 
increasing at an alarming rate, especially among the 
young, urban population. 

CONCLUSION:                    

Doctors however say a strict diet and regular 
exercise along with cholesterol controlling 
drugs can go a long way in checking lifestyle 
diseases. But with the knowledge of Ritucharya 
we can surely avoid these by practicing regimen 
in accordance with the Ritu to maintain the 
harmony of the Tridosha and to stay healthy 
ever. Growing public awareness, with the 
support of the government and corporate 
wellness programs may help arrest the rapid 
increase in the incidence of such diseases, saving 
lives and crores of rupees in costs.

With global warming and variation in the 
advent of season, it can surely be a query, of 
the importance  of Ritucharya in the present 
scenario. It is to be understood that the 
background on which Ritucharya is based, that 
is, Dosha and Panchamahabhuta theory.  

Although today Ritus do not follow uniformity, 
the level of Dosha and Panchamahabhuta can 
be analyzed accordingly to decide the regimen, 
to which this knowledge of Ayurveda holds as 
a pathfinder. These principles surely demand a 
closer observation for clarity.
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STHOULYA (OBESITY) AND MANAGEMENT IN AYURVEDA

Dr. Astha Sharma
 PG Scholar,  Department of Swasthavritta & Yoga,

 National Institute of Ayurveda (NIA), Jaipur.                
E- mail : ayurastha6989@gmail.com

Introduction-

Now a days mostly people are in mental and physical 
stress due to lifestyle, dietary habits resulting in 
many diseases like diabetes mellitus, hypertension, 
osteoarthritis, cardiac diseases, obesity etc. 
Among these, obesity is a major health hazard and 
detrimental to well being reflected in increased 
morbidity and mortality. Obesity may be defined 
as an abnormal growth of the adipose tissue due to 
an enlargement of fat cell size or an increase in fat 
cell number or a combination of both. Obesity is 
often expressed in terms of body mass index (BMI). 
BMI is a person’s weight in kilograms divided by 
the square of height in meters expressed as  BMI = 
Body Mass (weight in kg ) / Height in meters. BMI 
of 30 or more in males and 28.6 or more in females 
indicate obesity.

In Ayurveda, Acharya Charaka has described 
Obesity by the name of sthoulya and atisthoulya and 
has been classified under “Asta Nindita Purusha”. 
Sthoulya may be defined as excessive and abnormal 
increase of meda dhatu along with mamsa dhatu 
resulting in the pendulous appearance of  buttocks, 
belly and breasts.

Etiology of Sthoulya (Obesity) in Ayurveda

Acharya Charak has mentioned causes of sthoulya 
(obesity) in sutrasthana. Those are atisampurana 
(excessive intake of food), sleshmaj aahar- vihar 
sevana (diet and lifestyle which causes an increase 
in fatty tissues), avyayama (lack of exercise), 

avyavaya (no sexual relation), divaswapna 
(sleeping at daytime), harsha nityam (always 
enjoying happiness), achintanam (not thinking 
much) , and beejaswabhava (hereditary).

All the above mentioned nidan (causes) of sthoulya 
(obesity) give rise to abnormal increase of meda 
dhatu which obstructs all the srots (channels) of the 
body. As a result vata moving mainly into  stomach, 
whips up the Agni (digestive power) and absorbs the 
food. As a result, the crapulent man digests the food 
speedily and craves for food frequently. It causes 
over growth of meda dhatu and leads to Sthaulya.

Symptoms and complications of Sthoulya 
(Obesity)

In Ayurveda, Acharya Charak has described very 
systematically concerning the symptoms and 
complications of Sthoulya (Obesity). Premature 
aging, decreased prolonged existence, tiredness, 
excessive sweating, excessive hunger and thirst, 
and reduction of sexual power are the common 
symptoms of Sthoulya.

Management of Sthoulya (Obesity)

Ayurvedic management of Sthoulya (Obesity) is 
based on the principle of  Guru and Aptarpan ahaar 
(heavy but less nourished food). Administration of 
Guru and Aptarpan articles which  possess additional 
Vata, Shleshma and Medonashaka properties are 
considered as an ideal for Samshaman  therapy. 
Guru property is sufficient to alleviate vitiated 
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Agni and thereby Atikshudha and Apatarpana 
property provides non-nourishment and thus leads 
to depletion of Meda. Now a days Ayurvedic 
management is recognized as the better option for 
those whom are suffering from sthoulya (obesity).

Some of the asana and pranayam such as 
paschimottanasana (the back stretching pose), 
bhujangasana (cobra pose), pavanmuktasana 
(wind releasing pose) helps in reducing the body 
fat. In Ayurveda, natural honey is indicated in 
the management of sthoulya (obesity) due to its 
lekhaniya property. Acharya Charak has also 
mentioned single drugs as Guggulu, Guduchi, 

Ginger, Chitrak, Trikatu, Shilajita, Agnimantha, 
Triphala etc. for the management of Sthaulya 
(obesity).

Conclusion

As prevention is better than cure so awareness for 
seasonal, nutritive food intake in moderate quantity 
i.e, Ahaar, daily physical & mental excercise i.e  
Vihaar desciplined schedule i.e Brahmcharya 
with timely sound sleep i.e Nidra on the principles 
of Swasthwrit (Triupstambh) should be spread.
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Clinical evaluation of 'Pushkaradi Guggulu' in C.A.D. (Vatik Hirdya Rog)

 Dr. Vinod Kumar Gautam
Dept. of Kaya Chikitsa 

National Insititue of Ayurveda, Jaipur

Since disease, decay and death have always 
coexisted with life, the study of disease and their 
treatment must also have been contemporaneous 
with the dawn of human intellect. Today newer 
plants or plant derivatives are emerging as potent 
therapeutic agents for different diseases. In addition 
to this newer applications/newer therapeutic uses of 
older medicinal plants are also coming in light.

Present research work entitled "Clinical evaluation 
of the role of "Pushkaradi Guggulu" in the 
management of Coronary Artery Disease 
(Hridroga)", is a kind of same type of effort and 
it aims to undertake a conceptual and clinical 
correlation of Vatika Hridroga with Coronary Artery 
Disease and to evaluate the efficacy of Pushkaradi 
Guggulu in the management of C.A.D. (Hridroga) 
on various scientific parameters.

The review of Ayurvedic literature reveals that the 
knowledge of Hridroga in the tradition of Indian 
medicine can be traced to the ancient times of 
Vedas and later to the various classics of Ayurveda. 
An insight in to the modern literature too reveals 
that symptoms of C.A.D. mainly Angina pectroris 
resemble very closely with Vataja Hridroga.

C.A.D. are caused by multiple aetiological factors, 
which requires multifactorial approach to treat 
it. W.H.O. has decleared that C.A.D./I.H.D. is 
"Modern Epidemic". Many factors may explain 
this surge in atherosclerotic disease among various 
populations; rapid industrialisation, urbanisation, 

faulty lifestyle, smoking/tobacco chewing, stress, 
sedentary habits, inlevent genetic predisposition to 
C.A.D., Dyslipidaemias and central obesity.

Various scientific researches have been carried out on 
several Ayurvedic drugs for evaluating their efficacy 
in the managment of C.A.D. (Hridroga). Pushkaradi 
Guggulu, which is a proposed formulation (Kalpita 
Yoga) comprises of Pushkarmoola Shunti and 
Guggulu, which has been evaluated for its possible 
role in the management of C.A.D. (Hridroga). 
This formulation possess various pharmacological 
properties like Deepana, Pachana, Medohara, 
Vatanulomana, Srotoshodhaka effects along with 
especial effect of Shunthi on Dhatwagni level. Due 
to having these properties Pushkaradi Guggulu is 
likely to check/ reverse/treat/delay the pathogenesis 
of Atherosclerosis which is the key factor for 
development of C.A.D. Therefore it was decided to 
evaluate the efficacy of Pushkaradi Guggulu alone 
as Ayurvedic therapy and in combination with Tab. 
Dilzem as Mixed therapy in the management of 
C.A.D. (Hridroga) in a series of patients registered 
for the present trial.

For the present clinical trial out of 48 registered 
clinically diagnosed and confirmed cases of C.A.D. 
(Hridroga), 45 cases were selected for full follow-up 
and randomly divided into following three groups -

Group Ist : 15 patients of C.A.D. (Hridroga) 
were recommended Tab. Dilzem 30 mg TDS as 
Allopathic therapy for 45 days.
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Group IInd : 15 patients of C.A.D. (Hridroga) were 
recommended Pushkaradi Guggulu in dose of 2 gm. 
T.D.S.  with lukewarm water as Ayurvedic therapy 
for 45 days.

Group IIIrd : 15 patients of C.A.D. (Hridroga) were 
recommended Pushkaradi Guggulu 2 gm. T.D.S.  
with lukewarm water along with Tab. Dilzem 30 mg 
TDS for 45 days as Mixed therapy.

The clinical studies on the present series of patients 
of C.A.D. (Hridroga) reveal that the majority of 
patients were of upper-middle age group of middle 
class Socio-Economic Status with dominance of 
males. A significant preponderance of the incidence 
of C.A.D. (Hridroga) was seen in the patients of 
Vata-Kaphaja Prakriti with a mixture of Rajasika 
and Tamasika temperament.

All the patients selected for the present research work 
were observed for any improvement in their clinical 
manifestations after the therapy. Datas reveals that 
patient of C.A.D. (Hridroga) developed a growing 
feeling of well being, mental and physical fitness 
after the therapy in all the three groups particularly 
in Pushkaradi Guggulu treated group.

It was observed that there was comparatively highly 
significant improvement clinically on various 
parameters in IIIrd & IInd groups after the therapy 
but Ist group showed significant improvement. Data 
shows that there was highly significant decrease 
in body weight in patients treated with Pushkaradi 
Guggulu along with correction of cardio-respiratory 
functions. This was possible probably due to 
Lekhana, Karshana, Srotoshodhaka, Medohara and 
Yakrita-uttejaka properties of Pushkaradi  Guggulu.

It was observed that there was highly significant 
improvement in clinical features of C.A.D. after 
the therapy. Breathlessness, Chest pain and Fatigue 
etc. improved highly significantly in all the three 
groups. Though patients of Ist & IInd group 
showed significant improvement in palpitation but 
patients of IIIrd group witnessed highly significant 

improvement in their clinical symptoms of C.A.D. 
after the drug therapy. 

45 cases selected for present trial were divided in 
different types of Hridroga on the basis of Doshika 
involvement. Maximum number of patients i.e. 
38(84.45%) patients were having Vataja Hridroga. 
While 04(8.89 %) patients had Kaphaja Hridroga, 
02(4.44%) patients had Pittaja Hridroga and only 
01(2.22%) patient had Krimija Hridroga in present 
series of patients registered for the clinical study.

For evaluating the efficacy of Pushkaradi Guggulu 
clinical trial was done on all types of Hridroga 
specially in Vatika Hridroga. It was found that 
there was highly significant reduction in majority 
of symptoms in patients of group IIIrd and IInd, 
whereas significant reduction in symptoms was 
noticed in patients of Ist group which suggest that 
Ayurvedic formulation like Pushkaradi Guggulu 
are quite effective in management of Vatika 
Hridroga (C.A.D.) but the results are highly 
encouraging if Pushkaradi Guggulu is administered 
in combination with allopathic medicines. This is 
probably due to synergistic action of Pushkaradi 
Guggulu with allopathic drug Dilzem.

Clinical evaluation of Pushkaradi Guggulu on Lipid 
profile has revealed a highly significant reduction 
in the levels of Serum Triglycerides and Serum 
V.L.D.L., Serum Cholesterol and Serum L.D.L. and 
significant increase in the level of Serum H.D.L. 
after the course of the therapy. This confirms potent 
Hypolipidaemic and Cardioprotective effects 
of Pushkaradi Guggulu. This is possibly due to 
pharmacological properties of Pushkaradi Guggulu 
like Deepana, Pachana, Lekhana, Medohara, 
Yakrita-uttejaka, Vatanulomana, etc. properties.

Studies on parameters like E.C.G. and C.T.M.T. 
have revealed that Pushkaradi Guggulu has potential 
of increasing blood supply to myocardium through 
its coronary vasodilating effect due to presence 
of drugs like Pushkarmool, Shunti and Guggulu 
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having Lekhana, Medohara, Parshvashoolhara and 
Srotoshodhaka properties. There was correction of 
E.C.G. findings in different leads in all the three 
groups especially in patients of IIIrd group. Similarly 
there was significant increase in exercise time, 
significant restoration of iso-electric or near to iso-
electric changes in ST Segment, highly significantly 
normal or close to normal impression and moderate 
improvement in threshold of percentage target 
heart rate after the therapy in respective groups. 
This supports the possession of properties similar 
to the antianginal and vasodilating properties in 
Pushkaradi Guggulu.

Pushkaradi Guggulu was well tolerated by almost 
all the patients but one patient in Ayurvedic group 
complained of indigestion and diarrhoea and one 
patients in mixed group complained itching and 
burning sensation in the body which may be due 
to Ushna Kala, and, Pittaja Prakrati of the patients 
or may be due to Ushna Virya of all the constituent 
drugs of Pushkaradi Guggulu. By reducing the dose 
of Pushkaradi Guggulu this problem was sorted out. 
No other side effects were noticed in any patient 
registered for the present trial.

It was observed the Pushkaradi Guggulu has the 
unique property of potentiating the pharmacological 
actions of Allopathic drug Dilzem. When Pushkaradi 
Guggulu and Tab. Dilzem are used together, they act 
synergistically by promoting the pharmacological 
activities of each other.

Considering all these clinical observations, the 
authors are tempted to suggest that Pushkaradi 
Guggulu seems to possess potent antianginal, 
hypolipidaemic and cardioprotective actions. This 
can be explained in two ways -

I. Transient improvement in Coronary Blood 
Supply i.e. Coronary Vasodilator activities. 

II. Due to Lekhana, Karshana, Medohara, 
Srotoshodaka, Mutrala and Yarkrita-uttejaka 
properties of Pushkaradi Guggulu, this may 
breakdown the pathogenesis of atheromatous 
plaques and check the formation of thrombus or 
embolism in blood vessels.

Considering all these activities, it is proposed 
that Pushkaradi Guggulu has very limited role 
in the acute episodes of myocardial ischaemia, 
but as the disease has slowly progressive nature, 
it should be continued for several weeks/months 
which can results in the prevention as well as in the 
management of C.A.D. (Hridroga). 

So, it can be concluded that Pushkaradi Guggulu 
may play a crucial role in the management/to 
slow down the progress of C.A.D. (Hridroga). It 
is expected that Pushkaradi Guggulu may have 
potent cardioprotective activities, which may 
be responsible for preventing the occurrence of 
C.A.D. (Hridroga). 
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