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(Shodhana), and palliative herbal treatments (Shamana)—in obesity
management. Evidence from recent studies suggests that structured
dietary and behavioral interventions, combined with Ayurvedic
regimens like Panchakarma, offer sustainable results in reducing body weight and improving
metabolic health. The integration of traditional and modern practices provides a holistic and
personalized approach to treating obesity.
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INTRODUCTION

Obesity, referred to in Ayurveda as Medoroga or Sthaulya, is a chronic metabolic disorder
characterized by excessive accumulation of adipose tissue. This condition results from an
imbalance between calorie intake and expenditure, leading to excessive body fat that can

impair health. According to classical Ayurvedic texts, Medodushti (vitiation of meda dhatu or

www.wipr.net | Vol 14, Issue 16,2025. | 1SO 9001:2015 Certified Journal | 347



Swavat et al. World Journal of Pharmaceutical Research

fat tissue) is the root cause, which arises due to improper lifestyle, dietary habits, and genetic

predisposition.

Modern medicine supports this by linking obesity to environmental, behavioral, and
physiological factors such as lack of exercise, poor diet, hormonal imbalance, and genetic
predisposition.™! Additionally, modern endocrinology attributes obesity to neuro-hormonal
imbalances affecting appetite regulation and energy metabolism.

Understanding Body Composition and Fat Distribution

Body composition refers to the proportion of fat and fat-free mass (muscle, bone, water, and
organs) in the body. Evaluating body composition is crucial not only for enhancing athletic
performance but also for assessing risks related to musculoskeletal injuries, metabolic

disorders, and chronic diseases such as diabetes and cardiovascular conditions.

Types and Functions of Body Fat

There are two main types of body fat

1. Essential Fat — Necessary for vital physiological functions, found in organs, bone marrow,
and the central nervous system.

2. Storage Fat-— Found in adipose tissues under the skin and around internal organs,

providing energy reserves and insulation.

White Adipose Tissue

Feature (WAT) Brown Adipose Tissue (BAT)
Main Energy storage, . chivari .
Function insulation, protection Heat generation (non-shivering thermogenesis)
. Abdomen, thighs, Neck, interscapular region (infants), cervical,
Location .
buttocks, organs supraclavicular (adults)

Unilocular (single large

Cell Structure fat droplet)

Multilocular (many small fat droplets)

Prevalence Majority of body fat 5% of infant fat, ~1% in adults

Key Protein | — UCP1 (thermogenin)

White adipose tissue (WAT) primarily stores energy and provides insulation and cushioning,
while brown adipose tissue (BAT) generates heat through non-shivering thermogenesis,

especially important in infants.

Subcutaneous vs. Visceral Fat
® Subcutaneous fat (SCAT) is located under the skin, often accumulating in thighs and

buttocks in women and around the abdomen in men.
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® Visceral fat (VAT) surrounds internal organs and is more metabolically active and
dangerous, linked to insulin resistance, cardiovascular disease, and other metabolic

disorders.

Factors Influencing Fat Distribution

Several factors contribute to where and how fat is stored in the body.

® Genetics and hormones (e.g., insulin, cortisol, estrogen, testosterone)
® Age (e.g., postmenopausal fat redistribution to the abdomen)

® Diet and lifestyle (alcohol, smoking, stress)

® Medical conditions such as PCOS or hypothyroidism

Health Risks of Imbalanced Body Fat

Excessive fat—particularly visceral fat—increases the risk of:

® Type 2 diabetes

® Hypertension

@® Certain cancers

® Cardiovascular diseases

Conversely, too little body fat can impair reproductive, immune, and circulatory functions.

Methods to Assess Body Composition

Various techniques are used to assess body fat percentage and distribution, including.
® BMI and waist-to-hip ratio

Skinfold measurements

Bioelectrical impedance analysis (BIA)

DEXA scans (providing detailed information on bone density, fat, and lean tissue)
Pathophysiology of Obesity (Medodushti)

Ideal Body Fat Percentages

Category Men (%) | Women (%)
Essential fat 2-5 10-13
Athletes 6-13 14-20
Fitness 14-17 21-24
Acceptable 18-24 25-31
Obesity >25 >32
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Factors Affecting Fat Deposition

Genetics: Certain genes influence fat distribution and metabolism. Genes like TBX15,
HOXC13, and RSPO3 affect where fat is stored and are linked to obesity-related traits.

Age: Aging is associated with sarcopenia (muscle loss) and slowed metabolism, promoting
fat accumulation.

Diet and Lifestyle: High caloric intake, low physical activity, alcohol, and smoking
contribute to fat accumulation.

Hormonal Changes: Hormones such as estrogen influence fat distribution, especially
subcutaneous fat in females.

Stress: Chronic stress can increase fat deposition, particularly in the abdomen.

Obesity results from an excess of fat intake or decreased metabolism of lipids, causing
accumulation in the body. Ayurvedically, vitiated Kapha and Meda, aggravated by sedentary
lifestyle (Avyayama), day sleeping (Divaswapna), and consumption of heavy, oily, and sweet
foods, cause improper digestion and accumulation of fat. This leads to Sthaulya, marked by
increased body weight, bulk, and decreased physical activity.”) Medodushti manifests when
Meda dhatu loses its normal function due to improper transformation from Mamsa dhatu,

resulting in disproportionate accumulation and obstruction of srotas (body channels).

Symptoms and Diagnosis

From a biomedical standpoint, obesity is identified by Body Mass Index (BMI):
® Underweight: <18.5

® Normal: 18.5-24.9

® Overweight: 25-29.9

® Obese: >308

Waist circumference and waist-to-hip ratio are additional indicators, with values above 102

cm for men and 88 cm for women associated with higher cardiometabolic risks.

Ayurvedic symptoms of Sthaulya include
® Atipipasa (excessive thirst)

Ati Kshudha (excessive hunger)
Daurbalya (weakness despite heaviness)

Swedadhikya (excessive sweating)

Kshudra Shwasa (breathlessness)
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® Alasya (lethargy)
® Nidradhikya (excessive sleep)
® Udaradhikya (abdominal distension)™!

Causes of Obesity (Nidana)

Modern View

Genetic predisposition

High-calorie diet and junk food

Physical inactivity

Hormonal disorders (e.g., Cushing's syndrome, hypothyroidism)
Medications (antidepressants, antidiabetics, steroids)

Poor sleep hygiene

N o o~ w hoE

Psychological stress and emotional eating™

Ayurvedic View

8. Kapha-Prakopa Ahara (heavy, oily, sweet food)
9. Divaswapna (daytime sleep)

10. Avyayama (lack of physical activity)

11. Mandagni (low digestive fire)

12. Beeja Dosha (hereditary factors)

13. Ajirna (indigestion leading to Ama formation)
14. Rasa Dhatu Dushti (defective primary tissue)®

Health Complications

Obesity is associated with various systemic conditions:
Cardiovascular diseases

Type 2 diabetes

Osteoarthritis

Gallbladder and liver diseases

Certain cancers (e.g., breast, colon)

Sleep apnea

Depression

Infertility!"
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Ayurveda highlights complications such as.

Prameha (diabetes)

Raktagata Vata (hypertension)
Hridroga (cardiac disorders)
Yonivyapad (gynecological disorders)

Asthi Saushirya (osteopenia)'®

Role of Lifestyle Interventions

Lifestyle modifications are the cornerstone in both conventional and Ayurvedic treatment of

obesity.

Modern Interventions

1.

Dietary Regulation: Calorie restriction with balanced macronutrients, high-fiber intake,
and reduced glycemic load

Exercise: Structured aerobic and resistance training (150-300 min/week)

Behavioral Therapy: Goal setting, self-monitoring, and motivational interviewing
Medical/Surgical: Anti-obesity medications (e.g., orlistat, liraglutide), bariatric surgery

in morbidly obese patients.”!

Ayurvedic Approaches
Ahara (Diet)

Laghu (light), Ruksha (dry), and Katu-Tikta-Kashaya Rasa dominant foods

Avoidance of Madhura Rasa (sweet), Snigdha (unctuous) foods

Use of herbal formulations like Triphala, Guggulu, Trikatu, and Takra (medicated
buttermilk)™

Vihara (Lifestyle)

Dinacharya and Ritucharya adherence
Regular Vyayama (physical activity tailored to capacity)
Avoidance of Divaswapna (day sleep) and Ratrijagarana (night wakefulness)

Stress management via Yoga, Pranayama, and meditation.[!

Shodhana (Detoxification)

Vamana (emesis) for Kapha and Meda
Virechana (purgation) to clear Pitta and facilitate fat metabolism
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° [12]

Lekhana Basti (scraping enemas) to target Meda dhatu.

Shamana Chikitsa (Palliative care)

® Herbal decoctions: Mustadi Kwatha, Daruharidra, Haritaki

® Use of lekhaniya (fat-scraping) drugs: Aragwadha, Kutaja, Nagarmotha.™!
Evidence-Based Outcomes

Numerous studies confirm the efficacy of lifestyle-based interventions.

® A 6-month lifestyle modification program reduced body weight by an average of 8% and
improved lipid profile and insulin sensitivity™

® Panchakarma therapy, especially Virechana and Lekhana Basti, showed statistically
significant reductions in BMI and waist circumference!™

® Yoga and mindfulness interventions lead to sustained weight reduction, reduced stress,
and improved self-regulation in eating behaviors®!

1. Start with a Holistic Patient Assessment

Begin your case report with a detailed patient history, including not just symptoms and

medical history but also lifestyle, diet, sleep, stress, and environmental factors. In Ayurveda,

these are crucial for understanding the patient’s prakriti (constitution) and vikriti (current

imbalance).

Assess dosha predominance (Vata, Pitta, Kapha) and note any observed imbalances. This will

guide your interpretation of body composition and metabolism.

2. Describe Body Composition Using Both Ayurvedic and Modern Concepts
Present body composition data (body fat percentage, fat distribution, muscle mass, etc.) using

standard biomedical methods, as outlined in the Ayucare guideline.

Relate findings to Ayurvedic concepts: for example, excess meda dhatu (adipose tissue) is
often linked to Kapha imbalance. Explain how fat accumulation patterns (subcutaneous vs.

visceral) may reflect underlying dosha imbalances.

3. Discuss Metabolic Function
Include a section on metabolism, describing both catabolic and anabolic processes as per

modern physiology.

www.wipr.net | Vol 14, Issue 16,2025. | 1SO 9001:2015 Certified Journal | 353



Swavat et al. World Journal of Pharmaceutical Research

In Ayurveda, relate these to agni (digestive/metabolic fire) and ama (toxins from improper
digestion). For example, sluggish metabolism and fat accumulation may indicate manda agni

(low digestive fire) and ama formation.

4. Analyze Factors Affecting Fat Deposition
Review factors such as genetics, age, diet, physical activity, alcohol, smoking, stress, and
hormonal changes, as outlined in the Ayucare guideline.

Map these to Ayurvedic risk factors, such as improper diet (mithya ahara), sedentary lifestyle
(avyayama), and mental stress (manasika bhava), and discuss their impact on dosha balance
and dhatu (tissue) health.

5. Integrate Ayurvedic Diagnosis and Management
Provide an Ayurvedic diagnosis based on nidana panchaka (fivefold diagnostic approach:

cause, predisposing factors, symptoms, pathogenesis, and disease classification).

Outline management strategies combining

Ayurvedic interventions: dietary modifications (ahara), lifestyle changes (vihara), herbal
formulations, panchakarma therapies, and yoga.

Modern recommendations: calorie reduction, healthy eating, regular exercise, and sleep

hygiene, as per Ayucare guideline.

6. Reference Both Classical and Modern Sources

Support Ayurvedic interpretations with classical texts (e.g., Charaka Samhita, Sushruta
Samhita).

Reference modern scientific findings and guidelines, such as those in the Ayucare document

and current medical literature.

7. Conclude with a Holistic Outcome Assessment
Evaluate outcomes using both biomedical markers (body fat %, metabolic parameters) and
Ayurvedic criteria (improvement in agni, reduction in ama, balance of doshas, patient-

reported well-being).

CONCLUSION
Obesity or Sthaulya is a complex disease with multifactorial origins. While genetic and

hormonal factors are less modifiable, lifestyle interventions play a vital role in its prevention
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and management. An integrated approach combining modern medical science with

Ayurvedic principles provides not only symptomatic relief but also long-term improvements

in metabolic function and quality of life. The synergistic use of Shodhana and Shamana

chikitsa, along with dietary and behavioral strategies, can help in achieving sustainable

results.
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