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Abstract 

Obesity is a complex, multifactorial condition characterized by excessive body fat accumulation, leading to adverse health 

effects. It has reached epidemic proportions worldwide, affecting both adults and children across diverse populations. The 

condition is associated with numerous comorbidities, including type 2 diabetes, cardiovascular diseases, certain cancers, 

and musculoskeletal disorders, significantly impacting quality of life and life expectancy. Addressing obesity requires a 

comprehensive approach that includes Lifestyle Modifications and Medical Interventions. Treatment algorithms that 

include integration of Ayurvedic treatment & diet, Panchakarma therapies will ensure good fat control and reduce the 

progression of complications. A female patient aged about 26 years visited with the following complaints: increased 

weight gain associated with mild breathing difficulty after climbing the stairs. Patient was treated with a course of 

Sarvanga Udwartana (Dry medicated powder rubbing whole body), Sadhyo Virechana, and Yogabasti. Patient was 

prescribed with Ayurvedic diet and exercises along with Yoga Practices. This case report provides evidence for the safe 

and effective use of an Ayurvedic treatment protocol in the management of obesity, with no adverse effects reported. 
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1. Introduction 

According to WHO, obesity is defined as abnormal or excessive accumulation of body fat that may harm health. Obesity 

may be defined as an abnormal growth of the adipose tissue due to an enlargement oof fat cell size (hypertrophic obesity) 

or an increase in fat cell number (hyperplastic obesity) or a combination of both (1) . Prevalence of obesity is higher in 

women than in man as per National Family Health Survey- 5 (2). Prevalence of overweight/obesity among women in India 

from the National Family Health Survey 2015–2016 showed that 13.6% were overweight (23.0–24.9 kg/m2), 17.0% with 

class I obesity (BMI 25.0–29.9 kg/m2), and 5.7% with class II obesity (BMI ≥30.0 kg/m2 (3). It is expected that prevalence 

of overweight will more than double among Indian adults aged 20–69 years between 2010 and 2040, while the prevalence 

of obesity will triple by 2040 as per a recent study (4). 

Sthoulya is the medo-mamsagata Vyadhi where the individual exhibit symptoms like chala spik, udara and sthana, there 

will less utsaha and ayata upachaya(5). Acc to Madhava nidana, individual will have symptoms like Kshudra Shwasa, 

Trishna, Moha, Swapna krathana, Sada, Kshut, Durgandhya, Alpa prana. (6) 

This case study underscores the therapeutic potential of Ayurvedic interventions, including Panchakarma, Ayurvedic 

medications, Yoga, and lifestyle management, in achieving optimal clinical outcomes without any adverse effects. 

 

2.Patient information 

A 26 years old female patient approached the OPD on 01/03/2024 with the following complaints: increased weight gain 

for over a period of 1 year, associated with mild breathing difficulty and tiredness after walking for some time.  The patient 

had noticed approximately 12 kg weight gain in last 1 year. No family history of Obesity was found. 

 

3.Clinical Findings 

Patient had progressive weight gain since last 1 year. Personal details and habits include lifestyle with continuous sitting 

as the patient is preparing for competitive exams. Due to the exam stress and depression and because of unsuccessful past 

exam attempts, her social relations are less and also developed a habit of over eating when stressed. On examination 

patient had abdominal obesity with well-nourished body with normal menstrual history, 

Patient was 155cm tall and weight was 94.8kg with waist circumference 43cm and BMI of 39.46Kg/m2, which confirmed 

Sthoulya (Obesity Class II) (7). Assessment done on first visit revealed normal FBS value (102mg/dl). Patient was observed 

to have mild breathing difficulty after brisk walking or climbing steps for 10 minutes with elevated respiratory rate of 26 

cycles/min. Patient is having mrudukoshta and passed motions for 2-3times/day and has a sleep of 7-8 hours/day. Prakriti 

assessment done with standardized prakriti assessment scale showed Kapha-pitta prakriti (8). 
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4.Diagnostic focus and Assessment 

Diagnosis was based on clinical symptoms and anthropometric parameters 

Clinical features exhibited by patient are increased weight gain, Kshudra Shwasa, Excessive hunger and thirst and 

Shortness of breath while climbing stairs. 

 

Anthropometric parameters are as follows, 

Waist circumference- 43cm 

Chest circumference- 45cm 

Mid arm circumference- 15cm 

Mid-thigh circumference- 25cm 

Height-155 cm 

Weight- 94.8kg 

BMI- 39.46 kg/m2 

 

5.Therapeutic intervention 

Table 1: Day wise treatment plan 

DAY TREATMENT DONE 

1.  Sarvanga Udwartana with Kolakulatthadi churna and Triphala churna followed by Bashpa Sweda 

2.  

3.  

4.  Sarvanga Abhyanga with Triphaladi Taila followed by Bashpa Sweda 

5.  Sarvanga Abhyanga with Triphaladi Taila followed by Bashpa Sweda 

Sadyo Virechana with Avipattikara churna 20g and Draksha Kashaya 150ml 

No. of Vegas – 12  

6.  Sarvanga Abhyanga with Triphaladi Taila followed by Bashpa Sweda 

7.  

8.  Sarvanga Abhyanga with Triphaladi Taila followed by Bashpa Sweda 

Anuvasana basti with Triphaladhi taila 60ml 

9.  Sarvanga Abhyanga with Triphaladi Taila followed by Bashpa Sweda 

Niruha basti  

Anuvasana basti with Triphaladhi taila 60ml 

10.  Sarvanga Abhyanga with Triphaladi Taila followed by Bashpa Sweda 

Niruha basti  

Anuvasana basti with Triphaladhi taila 60ml 

11.  Sarvanga Abhyanga with Triphaladi Taila followed by Bashpa Sweda 

Niruha basti  

Anuvasana basti with Triphaladhi taila 60ml 

12.  Sarvanga Abhyanga with Triphaladi Taila followed by Bashpa Sweda 

Anuvasana basti with Triphaladhi taila 60ml 

 

Table no.2: Ingredients of Niruha Basti 

Ingredients of Niruha Basti  

Makshika – 50 ml 

Saindhava – 10 g 

Triphaladi Taila – 50 ml 

Kalka- Triphala Choorna 

Kwatha – Triphala Kwatha 300ml 

Gomutra- 60 ml 

Avapa- Yavakshara -4g 
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Advice on discharge  

For 30 days 

Asanadi Kashaya 15ml-0-15ml with 30ml of warm water Before Food 

Navaka Guggulu 2-0-2 After food 

 

Diet prescribed 

Table no 3: Diet plan post discharge 

Time Diet advised 

6.30 am Madhudaka/ Bilvadi panchamula Kashaya with Madhu 

9.00am  Yava Rotika with Chanaka curry/ Kulattha curry/ Karavellaka curry 

11.00am Kulattha/ Mudga Yusha 

1.30pm Red rice with and sambar, Adraka siddha takra 

9.00pm Godhuma Rotika with Patola curry/Shigru curry, Kodhrava Upma or Pongal 

 

Exercise & Yoga 

Brisk walking daily for 30 minutes daily 

Warmup and loosening exercises twice daily 

Soorya Namaskara – 12 rounds daily 

Yoga Asanas for 30 minutes daily morning - Trikonasana, Ardha Kati Chakrasana, Arda Chakrasana, Vajrasana, 

Gomukhasana, Ardha Matsyendrasana, Pavana Muktasana, Bhujangasana, Dhanurasana, Shavasana. 

 

6.Follow up and outcome 

Table no.4 – Outcome of treatment 

 Before Treatment After Treatment Follow Up  

(After 30 days) 

Waist circumference 43cm  41cm 40 cm 

Chest circumference 45cm  43cm 42 cm 

Mid arm circumference 15cm 14.5cm 14.5 cm 

Mid-thigh circumference 25cm  24.5cm 24.5 cm 

Height 155 cm 155 cm 155 cm 

Weight 94.8kg  86.4kg 84.2 kg 

BMI 39.46 kg/m2  36.96 kg/m2 35 kg/m2 

 

7.Discussion 

Sthoulya is one among kapha predominant diseases involving kapha and medas as the main dosha and dushya in 

pathogenesis. Acknowledged as a bahudoshaja vyadhi, Sthoulya is considered a precursor to various serious health 

conditions (9). Acharya Charaka explains Sthoulya as one among Ashtanindita (undesirable person in the perspective of 

physical structures) and explains that Atisthoulya leads to Ayusho Hrasa (Reduced lifespan), Javoparodha (restricted 

movements), Dourbalya (Weakness), Kshut Atimatra (excessive hunger) etc. (10).  Ayurveda explains Sthoulya or 

Medoroga as Santarpana Janya Vyadhi ie: caused due to excessive Brimhana.(11) Reduced physical activity is also one of 

the root cause of obesity(9).  This was evident from the symptoms of overeating and reduced physical activity in the patient 

due to entrance exam preparations. 

General line of treating Sthoulya is mentioned as Guru (heavy) and Atarpana (therapeutic abstinence from food/foods 

with less nutrition) type of approach by Ayurveda Acharyas (12). The treatment was planned based on these principles and 

was started with Udwartana (therapeutic powder massage). Udwartana has kapha medohara property and helps in 

Shoshana of the body(13)
.  

Triphaladi Taila Abhyanga is having Kapha, Meda Vilayana property and due to Ushna and Teekshna Guna of Dravya 

and effect of massage on Romakupa, the Veerya of drug enters into body, leading to Paka of Kapha and Medas. By the 

above action, there will be Dravatha Vrudhi of Kapha and Medas.(14) 

The principle action of Virechana Karma is the elimination of vitiated Pitta Dosha which is the important  factor  in  

regulation  of  Agni. By Virechana Karma, all Doshas (Vata, Pitta and Kapha) also get eliminated so the weight of the 

body automatically decreases which leads to Sthoulyanasha. After Virechana Karma, proper Samsarjana Krama should 

be followed which results in Agni vridhi and Amanasha. By Virechana Karma, Srotas especially Medovaha and Rasavaha 

Srotas also get purified. (15) 

Abhyanga was continued for the further days after Virechana and later Yoga basti was administered. Anuvasana Basti was 

given with Triphaladi Taila and Niruha Basti with Triphala Kwatha, Triphala choorna, Yava kshara etc was administered.  

As Sthoulya, is Kapha-Meda Pradhana, Acharya Charaka has recommended Ushna-Tikshna Dravyas for Basti & 

Acharya Sushruta mentioned Lekhana Basti in management of Medoroga (16)(17). Due to difficulty in availability of all 
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ingredients of Ushakadi gana mentioned by Acharya Susruta, A modified version of this lekhana basti was used as 

mentioned in table no. 2 by adding Triphala Choorna and Yavakshara. Administration of this Basti leads to 

Srotovishodhana along with Deepana & Pachana which normalizes Agni at the level of Jatharagni & Dhatwagni thereby 

helping in breaking the pathogenesis of disease. The Guna of contents in Lekhana basti, helps in Kapha-Medoharana, 

Karshana of excess Meda in the body & Vatanulomana. It also helps in normalising the Apanavayu functions and helps 

to break the pathogenesis of the disease (18). Triphala, one of the major ingredients in Basti Dravya has proven anti-obesity 

effect which might have contributed to reduction in weight (19)(20). 

Asanadi Kashaya and Navaka Guggulu was advised as discharge medications along with diet and yoga. Asanadi Kashaya, 

has been found to regulate weight by normalizing lipid metabolism and glucose levels, owing to the synergistic effects of 

its constituent herbs, including Asana, Arjuna, Khadhira, Jambubeeja, Palasa, etc (21). Navaka Guggulu contains 

ingredients like Trikatu, Triphala, Chitraka, Musta, Vidanga and Shuddha Guggulu. It has Meda, Kapha, Ama & Vatahara 

action which is very effective and apt in management of Sthoulya (22). In accordance with Charaka's recommendations a 

dietary approach similar to Guru and Atarpana was adopted for managing Shoulya, emphasizing the role of a tailored diet 

in addressing the unique needs of this condition(12).  

Brisk walking has been proved clinically significant in reduction of body weight, BMI, waist circumference, and fat mass 

for obese men and women (23). Surya Namaskara, a component of Hatha Yoga, consists of a series of postures (asanas) that 

are repeated 12 times. Regular practice of Surya Namaskara maintain and improve cardiorespiratory fitness, as well as 

promote weight management (24). 

 

8. Conclusion 

The combination of Panchakarma therapies, dietary guidance (Pathyahara), and Yoga practices has been demonstrated to 

be an effective treatment strategy for obesity. To prevent weight regain and maintain overall well-being, continued 

adherence to healthy lifestyle habits, including Yoga and a balanced diet, is essential. 

 

8.1 Patient perspective 

The Patient was satisfied with the overall health improvement. She was happy with the weight loss and improvement in 

energy levels. She also feels more confident and is able to concentrate better on competitive exam preparations. 

 

8.2 Patient Consent 

Written permission for publication of this case study has been obtained from the patient. 
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