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ABSTRACT

Sthaulya | Atisthaulya in Ayurveda comes under the heading of Medoroga which results due to dysfunction of
Meda Dhatvagni (factor responsible for nourishment / metabolism of Meda dhatu) and in modern parlance it is
equated with Obesity due to its close similarities. It is the main cause for so many complications like Hyperten-
sion, Diabetes mellitus, Osteoarthritis, Infertility, Impotency etc. as well as psychological disturbances like anxie-
ty, depression etc. Thus, the mortality and morbidity rate were high in obese persons compared to others. This
shows the importance of the need for further researches of effective measures in the management of Sthaulya.
Hence in the present study a clinical trial was carried out with Trikatu Churna in the management of Sthaulya
(obesity) for 30 days. 30 patients were selected with diagnosis of Sthaulya out of which 24 completed the treat-
ment. The study concluded with the positive results of Trikatu churna in reducing the signs and symptoms of
Sthaulya.
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INTRODUCTION

Obesity is a disease of all age group within the people
of high socio-economic status, specifically of Urban
Communities. It is a complex, multi factorial disease
which invites several pathological complications like
Hypertension, Type 2 Diabetes mellitus, atherosclero-
sis, infertility, hepatic steatosis / fatty liver, endocrine
abnormalities, obstetric complications, osteoarthritis
of weight bearing joints, certain types of cancers, and
possibly immunological impairment as well as it ham-
pers the cosmetic value of the affected person. It has
deleterious effects both on body and mind. Further, its
description is available in Ashtaunindita Purusha
Adhyaya of Charaka Samhita (chapter dedicated to 8
types of undesirable physiques where obese are criti-
cized by society because of inappropriate body size).
Rapid increase of prevalence rate of obesity suggests
all branches of medicines to understand the etiology
and pathogenesis of this disease as per the basic fun-
damental principles of concerned health. Obesity is
one of the most serious public health problems of the
21% century. It is a complex, multifactorial, and large-
ly preventable disease, affecting, along with over-
weight, over a third of the world’s population today'~.
If secular trends continue by 2030 an estimated 38%
of the world’s population will be overweight and an-
other 20% will be obese®. Some recent WHO (as up-
dated on 01.04.2020) global estimates follow:*

WHO declared obesity as global epidemic giving rise
to new term “Globesity”. In 2016, more than 1.9 bil-
lion adults aged 18 years / older were overweight. Of
these over 650 million adults were obese. In 2016,
39% of adults aged 18 years and over (39% of men
and 40% of women) were overweight. Overall, about
13% of the world’s adult population (11% of men and
15% of women) were obese in 2016. The worldwide
prevalence of obesity nearly tripled between 1975 and
2016. In 2016, an estimated 41 million children under
the age of 5 years were overweight or obese. Once
considered a high-income country problem, over-
weight and obesity are now on the rise in low- and
middle-income countries particularly in urban coun-
tries. The most common cause of obesity is excess
calorie intake coupled with physical inactivity usually
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seen in modern sedentary lifestyle. Obesity describes
a weight of 120% or above’. It is a state of excess adi-
pose tissue mass®. An abnormal growth of adipose
tissue due to an enlargement of fat cell size (Hyper-
trophic obesity) or an increase in fat cell number (Hy-
perplastic obesity) or combination of both is called
obesity’. Body Mass Index® is considered as the
standard measure for calculating Obesity. BMI is cal-
culated by taking an individual weight (in kg) and di-
viding it by his or her height (in meters square). BMI
between 25 and 29.9 kg/m? is called overweight and a
BMI greater than 30 kg/m? is called obese. There are
many therapies and drugs which are available in
Ayurveda and Modern science for the management of
Sthaulya. But there are no promising results available.
In modern medical science its management aspect
remains symptomatic with troublesome side effects.
Today it is a need to find the drug, which is cost effec-
tive, easily available and has excellent results with
zero side effects. In Ayurveda, the main line of treat-
ment explained is Apatarpana (depletion),” where in
ushna (hot potency), teekshna (penetrating), kaphaha-
ra, medohara drugs are administered.

Aim and Objectives: To evaluate the role of Trikatu
Churna on Sthaulya.

Materials and Methods:

Selection of Subject — 30 patients attending the
Kayachikitsa O.P.D. & 1.P.D. of Major S.D. Singh
P.G. Ayurvedic Medical College and Hospital, Far-
rukhabad (U.P.) diagnosed with Sthaulya were select-
ed in the age group of 20 years to 50 years irrespective
of race, caste and religion. Written and informed con-
sent of patients was taken before trial. 24 participants
completed the treatment course out of 30 subjects and
6 cases were LAMA. These 24 cases were only con-
sidered for the calculation of effect of therapy.

Type of Study: It was an open trial method with Sin-
gle group only.

Selection of Trial Drug: In the present research work
an Ayurvedic classical drug Trikatu churna was pre-
pared and assessed for its efficacy in Sthaulya roga.
This drug has also been mentioned by Sushruta Su-
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trasthana' in chapter 38/59 and by Sharangdhar

Madhyama Khanda'' in chapter 6/12.

Preparation of Trial drug — The ingredients were

obtained from local market and verified by Dra-

vyaguna department. The drugs were then, cleaned,
washed and dried. These were then subjected to pow-
der in machine separately and then mixed together to
form Trikattu Churna. Processing of drugs was done
in college Pharmacy under the supervision of experts.

Dosage Schedule: Trikatu churna in the dose of 3gms

twice a day with lukewarm water as anupana was ad-

ministered for 30 days.

Inclusion Criteria:

e Patients having three or more cardinal symptoms
of obesity.

e BMI>30

e Male patients with waist hip ratio (WHR) > 1 &
females WHR > 0.85.

Exclusion Criteria:

e Patient whose age > 50 yrs and < 20 yrs.

e The obese patients suffering from specific condi-
tions like Diabetes mellitus, hypothyroidism, car-
diovascular disease, Cushing’s syndrome, severe
hypertension, Garbhini (pregnant women), en-
dogenous obesity and from other such disease in
which the patients cannot do his routine physical
activity can be excluded.

e Patients having previous surgical intervention for
Sthaulya.

e Patients not fulfilling inclusion criteria.

Criteria for assessment:

The assessment was done on the basis of following

Subjective parameters and Objective parameters. The

Subjective parameters were Daurgandhya (foul

smell), Kshudra shwas (breathlessness), Angagaurava

(heaviness of the body), Atikshudha (increased appe-

tite), Atipipasa (excess thirst), Sphik chalatva (move-

ments of buttocks), Udara chalatva (abdomen move-
ments), Stana chalatva (breast movement), Utsaha

Hani / Alasya (Reduced interest / Laziness), Alpa

vyayam (Exercises), Snigdhagatrata (Oily skin) and

Angashaithilya (flabbiness in the body). The Objec-

tive parameters were Body weight, Body mass index

(B.M.L), skin fold

Anthropometrics (Measuring
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thickness by using Vernier calipers) of Triceps and
Biceps muscles. Measurements are taken at various
body parts namely: Chest, Abdomen, Hips, Mid arm
and Mid-thigh.

Subjective criteria for assessment:

A multidimensional scoring pattern was adopted for
the above-mentioned symptoms of Sthaulya. The
score of symptoms was assessed before and after the
treatment and statistical analysis was undertaken.
Objective criteria for assessment: Apart from Body
weight and B.M.I. as objective parameters, for the
present study the girth measurements of certain re-
gions using measuring tape before and after the treat-
ment was also carried out. The girth measurement of
following areas where generally the adiposity is found
more was taken: -

1. Chest — In normal expansion at the level of
nipple.

2. Abdomen — At the level of umbilicus

3. Hip — At the level of highest point of dis-

tension of buttock.
4. Mid-thigh — Mid of the thigh between pelvic and
knee joints
5. Mid arm
joint and elbow joint.
Skin fold thickness: The effectiveness of the therapy
was assessed by measuring the skin fold thickness

— Mid of the arm between shoulder

(Anthropometrics) by Vernier callipers before and

after treatment in some particular areas as the body

like:

1. Skin fold of the middle portion of the biceps mus-
cle

2. Skin fold of the middle portion of the triceps mus-
cle

Observations and Results:

The demographic data of all the patients registered for

the study is discussed on the basis of their age, sex,

religion, occupation, marital status, socio economic

status etc. Most of the patients who participated in the

research study were belonging to the age group of 41

— 50 years (66.66%) followed by 21-30 years

(23.33%); 56.67% were females and remaining

43.33% were males; all the patients were belonging to

Hindu religion (100%); 66.67% of them were belong-
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ing to service class, whereas 26.67% were students;
33.33% were educated up to primary level, whereas
26.67% each were reported to study up to high school
as well as graduates. As per the lifestyle distribution
73.33% of the patients in the present study were hav-
ing moderately active lifestyle and 23.33% had seden-
tary lifestyle; 66.66% of the patients reported to have
Mandagni and 30% reported to have Vishamagni;
Distribution of 30 patients according to B.M.IL.:
Maximum 76.67 % patients were having B.M.I in the
range of 30-35 Kg/M? while remaining 23.33% pa-
tients were having BMI in the range of 35-40 Kg/M?.
None of the patients reported to have B.M.I. over 40
Kg/M2,

Effect of therapy on haematological & biochemical
parameters: The mean initial Hb. gm% was 12.36gm
% which was decrease to 11.66 gm %. The result is
statistically insignificant (P<0.05). E.S.R. was 20.93
mm fall in one hour which was improved to 27.27 mm
at one hour. However, the result was found to be sta-
tistically insignificant (0<05). No apparent changes
were observed in rest of haematological parameters.
The result is statistically insignificant in all haemato-
logical parameters. No apparent changes were ob-
served in biochemical investigations.

Effect of therapy on B.M.I. and Body Weight (Ta-
ble 1): Reduction in weight was 3.03 % and in B.M.I
was 2.95 %, both the results were statistically highly
significant (<0.001).

Effect of therapy on body circumference (Table 2):
Decrease observed in various body circumferences i.e.
Abdominal circumference 3.22 %, Thigh circumfer-
ences 1.68 %, Chest circumference 1.55 %, Hip cir-
cumference 1.50 %, Calf circumference 1.34 %, Fore-
arm circumference 1.03 % and Arm circumference
0.10 % were observed. In which Chest circumference,
Abdomen circumference and Hip circumference were
statistically highly significant (P<0.001). While in
Calf circumference statistically significant (P<0.01),
while in Arm circumference, Forearm circumference
& Thigh circumference were statistically insignificant.
Effect of therapy on skin fold thickness (Table 3):
Reduction observed in various Skin fold thickness i.e.
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Biceps 6.88 %, Triceps 5.67 %. Both the results were
statistically highly significant.

Effect of therapy on symptoms of Sthaulya (Table
4): Relief in Daurgandhya was 85.71%, Kshudra
swasa was 60%, Anga gauravta was 38.42%, Ati
kshudha was 5.49%, Ati pipasa was 21.54 %, Utsaha
hani was 43.75%, Daurbalya was 50%, Nidradhikya
was 40.48%, Snigdhagatrata was 42.86% and An-
gashaithilya was 36.36%. Improvement in Daur-
gandhya, Ati kshudha, Utsaha hani, Daurbalya was
statistically significant with p<0.05. Improvement in
Nidradhikya, Anga gauravta and Ati pipasa was high-
ly significant statistically with p<0.01. Result in other
parameters could not be calculated as t value was in-
significant.

Overall effect of therapy (Table 5): Total 24 patients
completed the study. Out of 24 patients, 10 patients
gained mild improvement (41.67%), 8 patients mod-
erate improvement (33.33%) while 3 patients marked-
ly improved (12.50%) and remained 3 patients were
found unchanged (12.50%).

DISCUSSION

Of the total patients, 24 completed the trial for which
treatment was observed according to plan of study.
The results were derived after execution of statistical
techniques. The effect of therapy has been presented
as following:

Effect on Biochemical Parameters: In present study,
Biochemical investigation viz. FBS, S. cholesterol, S.
Triglyceride and HDL cholesterol were carried out
before and after treatment. During the study maximum
Biochemical Parameters before and after treatment
were found within normal limits.

Effect of therapy on weight & B.M.L.: Reduction in
weight was 3.03 % and in B.M.I was 2.95%, both the
results were statistically highly significant (<0.001).
The trial drug was effective in reducing the mean
weight and BMI.

Effect of therapy on body circumference: Decrease
observed in various body circumferences i.e. Ab-
dominal circumference 3.22 %, Thigh circumferences
1.68 %, Chest circumference 1.55 %, Hip circumfer-
ence 1.50 %, Calf circumference 1.34 %, Forearm
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circumference 1.03 % and Arm circumference 0.10 %
were observed. In which Chest circumference, Abdo-
men circumference and Hip circumference were sta-
tistically highly significant (P<0.001). While in Calf
circumference statistically significant (P<0.01), while
in Arm circumference, Forearm circumference &
Thigh circumference were statistically insignificant.
Effect of therapy on skin fold thickness: Reduction
observed in various Skin fold thickness i.e. Biceps
6.88 %, Triceps 5.67 %. Both the results were statisti-
cally highly significant.

Effect of therapy on symptoms of Sthaulya: Relief
in Daurgandhya was 85.71, Kshudraswasa was 60%,
Angagauravta was 38.42%, Atikshudha was 5.49%,
Atipipasa was 21.54 %, Utsahahani was 43.75%,
Daurbalya was 50%, Nidradhikya was 40.48%,
Snigdhagatrata was 42.86% and Angashaithilya was
36.36%. Improvement in Daurgandhya, Atikshudha,
Utsahahani, Daurbalya was statistically significant
with p<0.05. Improvement in Nidradhikya, Angagau-
ravta and Atipipasa was highly significant statistically
with p<0.01. Result in other parameters could not be
calculated as t value was insignificant. Thus, we may
conclude that mostly combination of Katu-Ras,
Laghu, Ruksha and Ushna-Virya, Pradhana drugs in
Trikatu churna can do the function of Strotovibandha
nashana and against Kapha, Kleda and Meda. These
drugs may be effective on Rasa, Meda, Medo-
dhatvagni, which provided good results in all signs
and symptoms.

Overall effect of therapy: Total 24 patients complet-
ed the study. Out of 24 patients, 10 patients gained
mild improvement (41.67%), 8 patients moderate im-
provement (33.33%) while 3 patients markedly im-
proved (12.50%) and remained 3 patients were found
unchanged (12.50%).

Discussion on Effect: The disease Sthaulya originates
due to consumption of Kapha Vriddhikara Ahara, Vi-
hara and Manasa Nidana. These factors derange
Jatharagni causing Ama Annarasa, which results in
Medodhatvagni-mandya. This condition leads to the
excessive growth and accumulation of Medodhatu,
causing the disease Sthaulya.
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Probable Mode of Action: Trikatu Churna encoun-
ters Vata & Kapha Dosha by virtue of its Katu-Rasa
dominance & Ushna-Virya. Vatahara action is also
achieved by Laghu and Snigdha property. Meda &
Kleda are the chief culprits in Sthaulya. Katu-Rasa
performs Medo-Kledopa-Shoshana action. Ushna-
Virya also helps in Kleda and Meda Vilayana action.
Katu-Rasa, Ushna-Virya encounters Dhatwagniman-
dya & potentiates the weakened Dhatwagni and help
in Amapachana thereby alleviates Aparipakwa and
Ama dhatu. Due to Katu-Rasa, all the involved chan-
nels are dilated i.e. “Sroftansi Vivrunoti” action. Katu-
Rasa and Ushna-Virya check over Medovaha and
Mamsavaha Srotodushti. In nutshell, in Trikatu
churna, maximum ingredients have Katu Ras &
Laghu, Ruksha and Ushna Virya, Vata-Kaphashamak,
Karshana, Lekhaniya, Medorogahara, Amapachana,
Dhatu shoshana properties, which normalize the state
of Agni. Thus, regulated Jatharagni, checked the ex-
cessive growth and accumulation of Medodhatu and
thereby causing Lakshana Upashamana of disease
Sthaulya. An important point is during the clinical
study very interesting findings were found. Most of
the female patients who have irregular menstruation
were getting regular. This may be due to the Agni ma-
habhuta Pradhana (Su. Su.15/16) and Ushna Virya,
Dipana, Pachana eftects of Trikatu churna.

CONCLUSION

Sthaulya is a predominant metabolic disorder, which
is described by Charaka in Ashtaunindita Purusha.
Nidanas of Sthaulya mentioned in the classics are now
changing. Increasing stress, faulty dietary habits and
decreased awareness regarding exercise are becoming
the prominent causative factors for Sthaulya. Based on
the symptomatology, Sthaulya could be co-related to
Obesity. An abnormal growth of adipose tissue due to
an enlargement of fat cell size or an increase in fat cell
number or both is called obesity. BMI between 25 and
29.9 kg/m? is called overweight and a BMI greater
than 30 kg/m® is called obese. Intake of Trikatu
churna for 30 days has positive results in relieving the
symptoms of Sthaulya.
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Table 1: Effect of therapy on haematological & biochemical parameters.

Parameter Mean %age Diff
B.T. A.T.

Hb (gm%) 12.36 11.66 5.66

ESR 20.93 27.27 30.25

FBS 94.93 95.40 0.49

S. Cholesterol 179.93 174.4 3.08

S. Trigylceride 129.6 116.13 10.39
S.HDL 40.87 41.13 0.65

Table 2: Effect of therapy on B.M.I. and Body Weight

Parameter Mean %age Diff
B.T. A.T.

Weight (in kg) 78.38 76 3.03

B.M.L. (Kg/M?) 31.45 30.52 2.95

Table 3: Effect of therapy on body circumference

Parameter Mean %age Diff
B.T. A.T.
Chest 101.77 101.18 1.55
Abdomen 98.04 94.88 3.22
Hip 114.07 112.36 1.50
Thigh 55.09 54.16 1.68
Calf 40.31 39.77 1.34
Arm 32.07 32.04 0.10
Forearm 26.40 26.12 1.03

S.D. S.E. ‘t’ P
0.94 0.24 2.90 <0.05
10.77 2.78 2.28 <0.05
12.11 3.13 0.15 -
14.57 3.76 1.47 -
40.77 10.53 1.28 -
6.66 1.72 0.16 -
S.D. S.E. ‘ P
1.13 0.23 10.25 <0.001
0.4 -0.08 11.44 <0.001
S.D. S.E. ‘ P
1.93 0.35 4.58 <0.001
4.27 0.77 4.11 <0.001
1.87 0.34 5.09 <0.001
2.65 0.48 1.94 >0.05
1041 0.25 2.14 <0.01
0.95 0.17 0.19 >0.05
0.85 0.15 1.76 >0.05
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Table 4: Effect of therapy on skin fold thickness.

Parameter Mean %age Diff S.D. S.E. ‘t P

B.T. A.T.
Biceps (cms) 2.24 2.09 6.88 0.09 0.02 8.11 <0.001
Triceps (cms) 2.94 2.78 5.67 0.09 0.02 8.91 <0.001

Table 5: Effect of therapy on symptoms of Sthaulya

Parameter Mean %age Diff S.D. S.E. ‘t’ P
B.T. A.T.

Daurgandhya 0.58 0.08 85.71 0.59 0.17 2.94 <0.05
Kshudra swasa 0.21 0.08 60 0.34 0.17 0.74 -
Anga gauravta 1.08 0.67 38.42 0.58 0.13 3.27 <0.01
Ati kshudha 3.79 4 5.49 0.41 0.84 2.46 <0.05
Ati pipasa 2.71 3.29 21.54 0.58 0.12 4.90 <0.001
Chala sphika-udara-stana 2.16 2.16 - - - - -
Utsaha hani 0.84 0.47 43.75 0.49 0.11 3.24 <0.05
Daurbalya 0.75 0.38 50 0.58 0.17 2.26 <0.05
Nidradhikya 1.75 1.04 40.48 0.81 0.19 3.73 <.001
Snigdhagatrata 0.29 0.17 42.86 0.34 0.14 0.90 -
Anga shaithilya 1.14 1.79 36.36 0.23 0.05 1 >0.05
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