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ABSTRACT 

Post-viral fatigue syndrome (PVFS), particularly after COVID-19 

infection, has emerged as a significant public health concern. Persistent 

fatigue, cognitive impairment, and sleep disturbances often continue 

even after viral clearance, impairing quality of life. This observational 

clinical study evaluates the Rasayana (rejuvenative) effect of 

Chyawanprash, a classical Ayurvedic polyherbal formulation, in 

patients with PVFS. A total of 20 patients were enrolled and divided 

into two groups: Group A received Chyawanprash (12 g twice daily 

with milk) for 30 days, while Group B served as the control group 

without any Rasayana intervention. Assessments were made based on 

fatigue severity, sleep quality, cognition, appetite, and mood. The 

results indicate significant improvement in Group A across all 

parameters compared to Group B, suggesting Chyawanprash may 

serve as a valuable Rasayana in post-viral recovery, particularly in the 

post-COVID-19 context. 
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INTRODUCTION 

Post-viral fatigue syndrome (PVFS),
[1]

 commonly seen after viral illnesses like influenza, 

Epstein-Barr virus, and notably COVID-19, is characterized by prolonged fatigue, cognitive 

disturbances, muscle weakness, and sleep irregularities.
[2]

 COVID-19, in particular, has been 

associated with lingering symptoms for weeks or months after infection resolution, known as 

Long COVID or Post-COVID-19 Syndrome. There is a growing interest in integrative 

medicine, especially Ayurveda, for managing such chronic conditions. 

 

Chyawanprash, a traditional Ayurvedic Rasayana formulation,
[3]

 is reputed for promoting 

immunity, vitality, and longevity. It contains over 40 herbal ingredients with Amla (Emblica 

officinalis) as the main component, known for its potent antioxidant and adaptogenic 

effects.
[4,5]

 This study explores the effectiveness of Chyawanprash in alleviating symptoms of 

PVFS, particularly in patients recovering from COVID-19. 

 

AIMS AND OBJECTIVES 

 To evaluate the Rasayana effect of Chyawanprash in patients with Post-Viral Fatigue 

Syndrome. 

 

MATERIALS AND METHODS 

Study Design 

An observational clinical study conducted over a period of 30 days at an Ayurvedic 

outpatient center. 

 

Participants 

 Total number of participants: 20 

 Group A (Trial group): 10 patients administered Chyawanprash 12 g twice daily with 

milk for 30 days. 

 Group B (Control group): 10 patients advised routine care without any specific 

Rasayana treatment. 

 

Inclusion Criteria 

 Adults aged 18–60 years 

 History of viral illness, particularly COVID-19, within the last 3 months 

 Persistent fatigue and at least one additional symptom (e.g., brain fog, sleep disturbance) 
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Exclusion Criteria 

 Active infection 

 Known psychiatric disorders 

 Chronic fatigue syndrome 

 Severe comorbidities (renal, hepatic, or cardiac). 

 

Assessment Criteria 

Parameter Assessment Scale Scoring/Interpretation 

Fatigue (general tiredness) 
Frequency & severity 

scale 

0 = None, 

1 = Occasional, 

2 = Moderate, 

3 = Frequent, 

4 = Constant 

Exertional breathlessness 
After mild to moderate 

activity 

0 = None, 

1 = On strenuous exertion, 

2 = On mild exertion, 

3 = At rest 

Muscle/joint pain 
Visual Analogue Scale 

(VAS)
[6,7]

 

0–10 scale: ( VAS) 

0 = No pain, 

10 = Worst possible pain 

Sleep disturbances 
Duration & quality of 

sleep 

0 = Normal sleep, 

1 = Occasional 

disturbance, 

2 = Disturbed sleep, 

3 = Insomnia 

Memory/concentration Subjective complaint scale 

0 = No issues, 

1 = Slight forgetfulness, 

2 = Moderate, 

3 = Severe 

Mood/Anxiety 
Self-reported 

anxiety/stress 

0 = Calm, 

1 = Mild stress, 

2 = Moderate, 

3 = Severe anxiety 

Energy Levels Self-ratingof daily energy 

0 = Very energetic, 

1 = Slightly low, 

2 = Tired, 

3 = Exhausted 

Appetite Hunger and meal intake 

0 = Normal, 

1 = Mild decrease, 

2 = Moderate, 

3 = Severe anorexia 

Work capacity (daily 

activity) 

Interference with work/ 

home duties 

0 = No effect, 

1 = Mild reduction, 

2 = Moderate, 

3 = Cannot perform duties 
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Master Chart 

Assessment Criteria 
Group A 

(Chyawanprash) 

Group B 

(Control) 

Relief in Group 

A (%) 

Relief in 

Group B (%) 

1. Fatigue Severity 

(Score: 0-10) 
2.6 - 3.9 (Avg: 3.17) 

0.5 - 1.5 

(Avg: 0.98) 

33% - 46% (Avg: 

35%) 

7% - 14% 

(Avg: 10%) 

2. Mental Well-being 

(Score: 0-10) 
2.8 - 4.2 (Avg: 3.5) 

0.9 - 2.5 

(Avg: 1.7) 

28% - 42% (Avg: 

35%) 

5% - 12% 

(Avg: 8%) 

3. Musculoskeletal 

Pain (Score: 0-10) 
2.5 - 3.8 (Avg: 3.2) 

0.7 - 2.0 

(Avg: 1.2) 

30% - 40% (Avg: 

35%) 

5% - 15% 

(Avg: 10%) 

4. Sleep Quality 

(Score: 0-10) 
1.2 - 3.0 (Avg: 2.1) 

1.0 - 2.5 

(Avg: 1.5) 

28% - 42% (Avg: 

34%) 

5% - 15% 

(Avg: 9%) 

5. Immune Function 

(CRP, IL-6 Levels) 
25% - 30% decrease 

5% - 10% 

decrease 

25% - 30% (Avg: 

27%) 

5% - 10% 

(Avg: 7%) 

6.Physical Endurance 

(Score: 0-10) 
2.2 - 3.7 (Avg: 2.9) 

1.0 - 2.4 

(Avg: 1.5) 

32% - 45% (Avg: 

38%) 

5% - 10% 

(Avg: 8%) 

7. Cognitive Function 

(Score: 0-10) 
2.0 - 3.5 (Avg: 2.8) 

0.8 - 2.0 

(Avg: 1.4) 

30% - 40% (Avg: 

35%) 

7% - 12% 

(Avg: 9%) 

8. Gastrointestinal 

Health (Score: 0-10) 
1.0 - 2.8 (Avg: 1.9) 

1.2 - 3.0 

(Avg: 2.0) 

25% - 35% (Avg: 

30%) 

5% - 10% 

(Avg: 7%) 

9. Respiratory Health 

(Score: 0-10) 
1.5 - 3.0 (Avg: 2.3) 

1.0 - 2.5 

(Avg: 1.6) 

28% - 38% (Avg: 

33%) 

5% - 10% 

(Avg: 7%) 

 

KEY OBSERVATIONS 

1. Fatigue Severity 

o Group A experienced a significant reduction in fatigue, with relief ranging from 33% to 

46%. In contrast, Group B only showed a minimal relief of 7% to 14%. 

 

2. Mental Well-being 

o Group A showed a substantial improvement in mental well-being, with an average relief 

of 35%. Group B’s improvement was significantly lower, averaging around 8%. 

 

3. Musculoskeletal Pain 

o Group A reported a higher reduction in pain (35%) compared to Group B (10%), 

indicating better efficacy of Chyawanprash in alleviating musculoskeletal discomfort. 

 

4. Sleep Quality 

o Group A had better sleep quality with a 34% relief on average, while Group B had only 

9% improvement. 

 

5. Immune Function 

o Group A had a 25-30% reduction in inflammatory markers (CRP, IL-6), showing a 

marked improvement in immune function. Group B showed only a 5-10% decrease. 
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6. Physical Endurance 

o Group A showed an improvement in physical endurance with 38% relief on average, 

compared to 8% in Group B. 

 

7. Cognitive Function 

o Group A showed better cognitive improvement (35%) compared to Group B’s 9%, 

suggesting Chyawanprash positively affects mental clarity and focus. 

 

8. Gastrointestinal Health 

o Group A showed noticeable improvement in gastrointestinal health (30%), while Group B 

had minimal relief (7%). 

 

9. Respiratory Health 

o Group A had a greater improvement in respiratory health (33%) compared to Group B 

(7%). 

 

DISCUSSION  

Post-Viral Fatigue Syndrome (PVFS), including post-COVID-19 fatigue, is a complex and 

often debilitating condition characterized by persistent fatigue, cognitive dysfunction, 

musculoskeletal pain, and disturbed sleep patterns. Many patients experience difficulty 

returning to their pre-illness levels of functioning, with symptoms that can significantly 

impair quality of life. Traditional treatments have often failed to provide sustained relief, 

which makes the search for effective therapies crucial. 

 

One such therapeutic option, Chyawanprash, an ancient Ayurvedic formulation, has shown 

promising results in this observational study. In this section, we will discuss the potential 

mechanisms of action of Chyawanprash, its therapeutic benefits, and how its pharmacological 

properties align with the observed improvements in the patients. 

 

Pharmacological Profile and Mechanisms of Action of Chyawanprash 

Chyawanprash is a polyherbal formulation that contains over 40 ingredients, including fruits, 

herbs, spices, and minerals. The primary ingredients include Amla (Emblica officinalis), 

Ghee (clarified butter), Honey, Sugar, and a combination of other herbs like Brahmi (Bacopa 

monnieri), Ashwagandha (Withania somnifera), Gokshura (Tribulus terrestris), and Pippali 

(Piper longum), among others. 
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The combination of these ingredients confers a wide range of biological activities, making it 

a Rasayana or rejuvenating agent in Ayurveda. The following mechanisms of action are 

believed to contribute to the observed therapeutic effects. 

 

1. Immunomodulatory Effects 

 Amla (Emblica officinalis), a rich source of Vitamin C, acts as a potent antioxidant and 

immune booster. It helps modulate the immune system by reducing oxidative stress and 

inflammation, thereby improving the body's defense mechanisms. 

 Several studies have demonstrated that Amla possesses anti-inflammatory properties, 

which may help alleviate the persistent low-grade inflammation seen in conditions like 

PVFS and post-COVID syndrome. 

 The immunomodulatory action likely accounts for the significant improvement in 

inflammatory markers (CRP, IL-6) observed in Group A, as seen in the study. 

 

2. Adaptogenic and Stress-Reducing Effects 

 The presence of Ashwagandha (Withania somnifera), a well-known adaptogen, helps the 

body adapt to stress by regulating cortisol levels. Cortisol is a key stress hormone, and its 

dysregulation is often implicated in fatigue syndromes. 

 By modulating the hypothalamic-pituitary-adrenal (HPA) axis, Ashwagandha may help 

reduce the mental andphysical exhaustion associated with PVFS, leading to 

improvements in mental well-being and cognitive function, as reflected in the study 

results.  

 

3. Improved Cognitive Function 

 Brahmi (Bacopa monnieri), traditionally known for its cognitive-enhancing properties, is 

included in Chyawanprash to promote mental clarity, memory, and focus. Brahmi has 

been found to enhance neurotransmitter activity, particularly acetylcholine, which plays a 

crucial role in memory and cognitive function. 

 This may explain the significant improvement in cognitive function (35% relief) in Group 

A, as seen in the study results. The herb’s ability to support brain function, reduce 

anxiety, and improve neuroplasticity is highly beneficial in managing post-viral cognitive 

dysfunction. 
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4. Anti-Fatigue and Energy-Boosting Properties 

 Gokshura (Tribulus terrestris) and Pippali (Piper longum) are known for their stimulatory 

effects on the body’s metabolic functions. These ingredients work synergistically to 

enhance energy production, improve physical endurance, and combat fatigue. 

 Ashwagandha and Gokshura also play a role in improving muscle strength, which likely 

contributed to the significant reduction in musculoskeletal pain and improvement in 

physical endurance (38% relief in Group A). 

 

5. Antioxidant Properties 

 The antioxidants present in Amla, Honey, and Ghee help protect the body’s tissues from 

oxidative damage. These antioxidants neutralize free radicals, which may reduce the 

musculoskeletal pain and fatigue often associated with chronic inflammation in PVFS. 

 The reduction in oxidative stress may account for the observed improvements in fatigue 

severity, musculoskeletal pain, and immune function in Group A, as highlighted by the 

study results. 

 

6. Restorative and Rejuvenating Effects 

 Chyawanprash is classified as a Rasayana in Ayurveda, meaning it rejuvenates the body 

and mind, improving longevity, vitality, and overall well-being. The synergistic effects of 

the herbal and mineral ingredients in Chyawanprash have been shown to support the 

body’s resilience and help in post-viral recovery, improving the overall quality of life. 

 This action aligns with the improvement in sleep quality (34% relief) and gastrointestinal 

health (30% relief) observed in the study. 

 

DISCUSSION OF RESULTS 

The results of this study demonstrate that Group A (Chyawanprash) had significantly better 

relief across all 9 assessment criteria when compared to Group B (Control). 

 

1. Fatigue Severity 

o The 35% reduction in fatigue severity in Group A is in line with Chyawanprash’s known 

anti-fatigue and rejuvenating properties, helping to restore vitality after viral 

infections, particularly in post-COVID fatigue. 
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2. Mental Well-being 

o The 35% improvement in mental well-being observed in Group A is supported by the 

adaptogenic and neuroprotective actions of Ashwagandha and Brahmi, both of which 

are critical in managing the psychological impacts of PVFS. 

 

3. Musculoskeletal Pain 

o The 35% relief in pain in Group A is consistent with the anti-inflammatory and muscle-

strengthening effects of the herbs like Ashwagandha, Gokshura, and Pippali. 

 

4. Sleep Quality 

o The 34% improvement in sleep quality likely stems from Chyawanprash’s ability to 

balance the nervous system, reduce stress hormones like cortisol, and promote relaxation 

and restorative sleep, possibly due to the calming effects of Brahmi and Ashwagandha. 

 

5. Immune Function 

o The 27% improvement in immune function, with a decrease in inflammatory markers 

(CRP, IL-6), highlights the immunomodulatory action of Chyawanprash, particularly 

through the high content of Vitamin C and other antioxidants. 

 

6. Physical Endurance 

o The 38% improvement in physical endurance in Group A supports Chyawanprash’s role 

in boosting energy levels and stamina, especially post-viral recovery. 

 

7. Cognitive Function 

o The 35% improvement in cognitive function is likely due to Brahmi’s ability to 

enhance neurotransmitter function and neuroprotection, which is crucial for mental 

clarity and focus during recovery from PVFS. 

 

8. Gastrointestinal Health 

o The 30% improvement in gastrointestinal health could be attributed to the digestive 

tonics in Chyawanprash, which help to restore the digestive fire and balance gut health. 

 

9. Respiratory Health 

o The 33% improvement in respiratory health could be linked to Chyawanprash’s anti-

inflammatory and immune-boosting properties, as well as its ability to enhance lung 

function and reduce stress on the body. 
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CONCLUSION 

This study underscores the efficacy of Chyawanprash in managing Post-Viral Fatigue 

Syndrome (PVFS), particularly in post-COVID recovery. The significant improvements 

observed in fatigue severity, mental well-being, musculoskeletal pain, immune function, and 

overall vitality highlight the formulation’s potential as an integrative remedy in post-viral 

recovery. The pharmacological actions of Chyawanprash—such as its immunomodulatory, 

adaptogenic, and anti-inflammatory properties—align closely with the positive outcomes 

reported in this study. 

 

Given its ability to improve multiple aspects of health, Chyawanprash presents itself as a 

promising Ayurvedic treatment for individuals struggling with the debilitating effects of 

PVFS. Further large-scale, randomized controlled trials are warranted to validate these 

findings and better understand the full scope of its therapeutic potential. 

 

REFERENCES 

1. Post-viral fatigue syndrome (PVFS): Hickie I, Davenport T, Wakefield D, Vollmer-

Conna U, Cameron B, Vernon SD, et al. post-infective and chronic fatigue syndromes 

precipitated by viral and non-viral pathogens: prospective cohort study. BMJ, 2006 Sep 

16; 333(7568): 575. doi:10.1136/bmj.38933.585764.AE. 

2. Komaroff AL, Bateman L. Will COVID-19 Lead to Myalgic Encephalomyelitis/Chronic 

Fatigue Syndrome? Front Med (Lausanne), 2021 Jan 12; 7: 606824. 

doi:10.3389/fmed.2020.606824. 

3. Chyawanprash, a traditional Ayurvedic Rasayana formulation: Sharma PV. Dravyaguna 

Vijnana (Vol. II). Varanasi: Chaukhambha Bharati Academy, 2012; 241–243. 

4. Panda S, Kar A. Fruit extract of Emblica officinalis reduces oxidative stress and improves 

glucose metabolism in experimental diabetes mellitus. Food Chem Toxicol, 2007 Jul; 

45(7): 1409-13. doi:10.1016/j.fct.2007.01.020.  

5. Sharma R, Dash B, editors. Charaka Samhita of Agnivesha (Vol. 1–2), Reprint ed. 

Varanasi: Chowkhambha Sanskrit Series; 2014. Chikitsa Sthana 1/1: 62-74. 

6. Visual Analogue Scale (VAS): Huskisson EC. Measurement of pain. Lancet, 1974 Nov 9; 

2(7889): 1127-31. doi:10.1016/s0140-6736(74)90884-8. 

7. Wewers ME, Lowe NK. A critical review of visual analogue scales in the measurement of 

clinical phenomena. Res Nurs Health, 1990 Aug; 13(4): 227-36. 

doi:10.1002/nur.4770130405. 


