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ABSTRACT 

  

Sthoulya (Obesity) is a global problem and a recent world health study reports that obesity is included 

among the top ten selected risk to health. Sthoulya is such a disease which provides a platform for so 

many hazards like hypertension, coronary heart disease, diabetes mellitus, osteoarthritis, as well as 

psychological disorders like stress, anxiety, depression etc. In Ayurveda, Sthoulya (Obesity) regarded 

as medoroga, a disorder of meda dhatu, which includes fat tissue and fat metabolism. According to 

Ayurveda obesity begins with imbalance of doshas (Vata, Pitta and Kapha), agni (digestive fire), 

malas (waste products) or an imbalance of shrotas (microcirculatory channels). This collection of 

imbalances then interferes with the formation of tissues or dhatus and leads to a tissue imbalance that 

we experience as excess weight. In this regard, an attempt has been made to critically review the 

Medohar and Lekhaniya (Anti-obesity and Hypolipidemic) drugs mentioned in Ayurvedic classical 

texts which may abet our understanding of prevention and management of obesity. Charaka has given 

single Gana of 10 drugs (Lekhaniya Gana), while Sushruta and Vagbhata have mentioned 8 and 10 

Ganas respectively. Rasaushadhis like Shilajatu, Loha bhasma, Rasasindhura/Parada bhasma etc. are 

the best drugs to treat Sthoulya. Drugs that are Katu, Tikta, Kashaya in Rasa, possessing Ushna Virya, 

Laghu Ruksha Guna and Vata Kaphahara actions are largely responsible for Medohara and 

Lekhaniya activities. Hence the present work was planned to review and explore the potential drugs 

for the management of Sthoulya (Obesity). 
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INTRODUCTION 

Obesity has become a serious global 

public health problem in the past few 

decades. It is defined as a medical condition 

with an abnormal accumulation of body fat 

and is associated with excessive growth and 

expansion of adipose tissue due to an 

imbalance between energy intake and 

expenditure. 
[1]

 Obesity commonly leads to 

a risk of developing various life-threatening 

diseases, including diabetes, cardiovascular 

disease, hyperlipidemia, hypertension, non-

alcoholic fatty liver, and certain cancers. 
[2]

 

Obesity is the most common cause of 

dislipidemia. Lipid oversupply in a state of 

obesity, hyperinsulinemia, and/or insulin 

resistance results in increased non-esterified 

fatty acid availability and, in turn, higher 

Triglycerides stores in non-adipose tissues, 

e.g. the muscle, liver, and pancreas. 
[3]

 Fatty 

acid-induced disorders are referred to as 

lipotoxicity. Thus, elevated Triglycerides 

level is often accompanied by a slight 

increase in total cholesterol and a marked 

drop in high-density lipoprotein (HDL) 

cholesterol. Moreover, low-density 

lipoproteins (LDL) rich in Triglycerides, 

partially metabolized by hepatic lipase, are 
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converted into small LDL, with higher 

atherogenic potential. 
[4]

 

Obesity and Hyperlipidemia being 

the most common problems in adolescents 

as well as older age groups, there is a 

necessity to combat them with drugs 

mentioned in classics which may be useful 

to address the associated conditions of 

Medodushti. In this regard, an attempt has 

been made to critically review the 

Medohara drugs mentioned in the classical 

texts which may abet our understanding of 

prevention and management of the 

conditions like Obesity and Dyslipidemia. 

In the present review, we surveyed the 

natural herbs and herbomineral drugs with 

antiobesity potential and reviewed the 

scientific data, including active components 

and mechanisms of action against obesity.  

 

MATERIALS AND METHODS 

Charaka has given single Gana of 

10 drugs (Lekhaniya Gana), 
[5]

 while 

Sushruta and Vagbhata have mentioned 8 

and 10 Ganas respectively. To evaluate 

their probable modes of action through 

which Obesity and Dyslipidemia are 

affected as per both Ayurveda & Modern 

aspect. A few herbs evaluated for 

Lekhaneeya (which scrapes excess Medas) 

and Medohara (which removes or dries up 

excess Medas) effect from Lekhaniya Gana, 

Varunnadi Gana, Shalasaradi Gana, 

Lodhradi Gana, Arkadi Gana, Mushkakadi 

Gana, Nyagrodhdi Gana, Tryushana, 

Ushkadi Gana, Asandi Gana, Surasadi 

Gana, Vatsakadi Gana, Vacha Haridradi 

Gana and Rasaushadhis like Shilajatu, Loha 

bhasma, Rasasindhura/Parada bhasma etc. 

Surasadi Gana is not indicated for 

Medoroga by Sushruta 
[6]

 while Vagbhata 

has included it. 
[7]

 This observation is useful 

for designing new formulations to treat 

Medodushti and its complications. They 

may have profound influence on reduction 

of bodyweight and dyslipidemia. Drugs that 

are Katu, Tikta, Kashaya in Rasa, 

possessing Ushna Virya, Laghu Ruksha 

Guna and Vata Kaphahara actions are 

largely responsible for Medohara and 

Lekhaniya activities are as follows. 

 

Herbs and Herbomineral Drugs used in 

treatment of obesity 

A. HERBAL DRUDS 

The traditional Indian medical 

system includes some herbal plants to treat 

Obesity and it‟s chemical constituents work 

with anti-obesity potential. 

1. Cyperus rotundus (Mustak)  

The rhizomes or tubers of 

Cyperus rotundus L., family 

Cyperaceae, are commonly known 

as „Nut Grass‟. Cyperine is the 

active ingredient, working as a 

hypotensive agent (low blood 

pressure), anti-inflammatory, and 

diuretic (increases urine secretion), 

as well as reducing fat in the body. It 

helps clearing the blocked channels. 

An experimental study was 

performed on Rats show; Cyperus 

rotundus stopped weight gain and in 

vitro, stimulated lipolysis in 3T3-

F442 adipocytes. 
[8]

 

2. Picrorhiza kurroa (Kutki)  

The root or rhizome of 

Picrorhiza kurroa, family 

Scrophulariaceae, is the source of 

the active ingredient. Picrorhiza 

kurroa improves gallbladder 

secretions, thus aiding in the 

digestion and metabolism of fats. In 

a study of hyperlipaemic mice on a 

high-fat diet, daily doses of water 

extract of Picrorhiza kurroa 

significantly reduced total 

cholesterols, triglycerides and LDL 

levels after 12 weeks. 
[9]

  

3. Plumbago zeylanica (Chitrak)  

The root bark of Plumbago 

zeylanica, family Plumbaginaceae, 

is used to treat obesity. 
[10,11]

  

4. Acorus calamus (Vacha)  

The roots and rhizomes of 

Acorus calamus, family Araceae, are 

useful for weight loss and reducing 

LDL, cholesterol, triglycerides and 

increased the concentration of HDL. 
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[12]
 Animal studies, alcoholic or 

aqueous extracts of calamus roots 

and rhizomes, support a possible 

antihyperlipidemic action.  

5. Gymnema sylvestre (Gurmar) 

The anti-obesity effects of 

the leaves of Gymnema sylvestre, 

family Asclepiadaceae, were 

investigated in Wistar rats fed with 

high-fat diets. The saponins-rich 

aqueous extract administered to 

Wistar rats, suppressed increases in 

body weight, organs weight, and 

plasma lipids. 
[13]

 Gymnema 

sylvestre can be used to treat obesity 

as well as alter lipid and glucose 

metabolism.  

6. Butea monosperma (Palash/Dhak) 

The phytochemical analysis 

showed that major chemical 

constituents of B. monosperma were 

sterols, polyphenols, flavonoids, 

ascorbic acid and saponins. It is well 

established that saponins are useful 

in treatment of obesity, phytosterols 

have beneficial effects on 

hyperlipidaemia, and polyphenols, 

flavonoids have potential antioxidant 

properties. 
[14]

  

7. Moringa oleifera (Sahijan/ 

Munaga) 

Preliminary phytochemical 

studies of the extract of M. oleifera 

showed the presence of alkaloids, 

and various types of antioxidant 

compounds such as tannins, 

flavonoids and terpenoids, and 

steroids. 
[15,16] 

The hypolipidemic 

potential is associated with the 

presence of 𝛽-sitosterol 
[17]

 in crude 

extract of M. oleifera. The extract of 

leaves of M. oleifera possesses 

hypolipidemic and antiobesity 

potential that protect the body 

against adverse effects of high fat 

diet-induced obesity. 

8. Garcinia cambogia (Vrikshamla)  

Extracts from the dried peel 

from the fruits of Garcinia 

cambogia Linn, family Clusiaceae, 

are ingredients in some herbal 

appetite suppressants and energy 

products. The active ingredient in 

Garcinia cambogia is hydroxycitric 

acid (HCA), which works against 

obesity by suppressing appetite and 

inhibiting lipid synthesis. In animal 

studies, HCA successfully inhibits 

lipogenesis and therefore lowers 

cholesterol and fats, increases 

glycogen production in the liver, 

suppresses appetite, and increases 

the body‟s thermogenesis process, 

thereby promoting weight reduction. 
[18,19]

 

9. Commiphora mukul (Guggul/ 

Guggulu)  

The resins from the 

Commiphora mukul, family 

Burseraceae, have been 

indigenously used in Ayurvedic 

system of medicine to treat obesity. 

Commiphora mukul enhances the 

body‟s metabolic activity by 

improving thyroid function, 

increasing the body‟s fat-burning 

activity, and augmenting 

thermogenesis or heat production. 

Extracts containing ketogenic steroid 

active substances such as 

guggulsterones have been shown to 

significantly lower serum low-

density lipoprotein and very low-

density lipoprotein (LDL and 

VDRL, respectively) and 

triglycerides. 
[20,21] 

Furthermore, it 

raises levels of high-density 

lipoprotein (HDL) cholesterol.  

10. Areca catechu (Khadir)  

The seed of Areca catechu, 

family Arecaceae, maintains healthy 

fat metabolism and reduces the 

conversion of carbohydrates to fats. 

In studies of rats fed on a diet 

containing cholesteryl oleate, betel 

nut extracts significantly lowered 

cholesterol and triglycerides. 
[22]

  

11. Boerhavia diffusa (Punarnava)  

The entire herb of 

Boerhaavia diffusa, family 
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Nyctaginaceae, has been used in the 

treatment of obesity since ancient 

time. 
[23]

  

12. Embelia ribes (Vidanga)  

The root of Embelia ribes 

Burm. f., family Myrsinaceae, used 

for weight reduction or lipid-

lowering activity. 
[24]

 Studies report 

that the lipid-lowering activity of 

ethanolic extracts of Embelia ribes 

can potentially help regulate diabetic 

dyslipidaemia.  

13. Boswellia serrata (Shallaki; Salai 

Guggul)  

The resin extract of 

Boswellia serrata, family 

Burseraceae, is Boswellic acids, 

have been found to reduce serum 

cholesterol and triglyceride levels in 

rat studies. 
[25]

  

14. Achyranthes aspera (Apamarga)  

The seeds of Achyranthes 

aspera L., family Amaranthaceae, 

have been shown to reduce blood 

glucose levels and stimulate the 

production of thyroid hormones in 

animal models. Both these actions 

would help combat obesity and 

promote weight loss. Moreover, the 

seeds also have an appetite-

suppressant effect.
 [26]

  

15. Clerodendrum multiflorum 

(Agnimantha)  

The shrub Clerodendrum 

multiflorum Burm f., family 

Verbenaceae, is beneficial in weight 

loss. 
[26]

  

16. Glycyrrhiza glabra (licorice)  

The roots from Glycyrrhiza 

glabra, family Leguminosae, had 

hypocholesterolemic effects in 

animal studies. 
[27]

 In human studies, 

a daily dose of licorice (3.5 g) 

potentially reduced body fat by 

inhibiting 11-β-hydroxysteroid 

dehydrogenase type-1, an NADPH-

dependent enzyme in the adipose 

tissue. 
[28]

 In some studies, 

Glycyrrhiza glabra roots have 

antihyperlipidaemic and anti-

hypertriglyceridemic properties. 
[29,30]

 

17. Aloe vera  

Studies of hyperlipidaemic 

patients have shown that the leaves 

of Aloe vera, family 

Xanthorrhoeaceae have serum lipid-

lowering activity. 
[31]

 

18. Operculina turpethum (Nisonth)  

The roots of Operculina 

turpethum, family Convolvulaceae, 

are beneficial in treating fatty liver 

and improving fat metabolism in the 

liver. It works effectively against 

obesity by decreasing excessive 

body fat. 
[32]

 Significantly decreases 

serum cholesterol and triglycerides 

levels.  

19. Withania somnifera 

(Ashwagandha)  

The roots of Withania 

somnifera, family Solanaceae, 

promote natural weight loss without 

any negative side effects and are 

very efficient in the development of 

good health. In human case studies, 

treatment with Ashwagandha caused 

significant reduction in serum total 

cholesterol, triglycerides, LDL and 

VDRL levels.
 [33]  

20. Clerodendron glandulosum (East 

Indian Glory Bower)  

The leaves of Clerodendron 

glandulosum Coleb, family 

Lamiaceae, are used in aqueous 

extracts by the natives of North-East 

India to treat obesity. Its method of 

action involves the prevention of the 

differentiation of adipocytes and 

visceral adiposity through the down 

regulation of peroxisome 

proliferator-activated receptor γ-2 

(PPARγ-2)-related genes and Lep 

expression. 
[34]

 

21. Triphala  

Triphala balances all dosha, 

very good cleanser, purifies blood 

rejuvenating herb. It decreases 

excessive Meda, reduces serum 

cholesterol, reduces the plaque 
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formation in the arteries, high blood 

pressure and provides remarkable 

protection in CVD. In a study 

conducted by the American 

Botanical Council, it was shown that 

Triphala decreased serum 

cholesterol and at the same time 

increased the levels of HDL 

cholesterol. 
[35]

  

22. Terminalia arjuna (Arjuna) 

The Composition of Arjuna 

bark contains arjunic acid, tannic 

acid, tannins, saponins, flavonoids 

and gallic acid. It is also contains a 

lot of phytosterols, biologically 

active compounds, which are now 

increasingly studied because of their 

positive effects in the prevention and 

treatment of cardiovascular diseases. 

The phytosterols in Arjuna 

effectively reduces the level of bad 

cholesterol, breaking down deposits 

in the blood vessels. 
[36]

  

23. Curcuma longa (Turmeric) 

Effect of 50% ethanol extract 

from fermented Curcuma longa L. 

(FCE50) on lipid metabolism. 

FCE50 suppressed lipogenesis with 

a decrease in the expressions of fatty 

acid synthase (FAS), acetyl-CoA 

carboxylase (ACC), adipocyte 

protein 2 (aP2), and lipoprotein 

lipase (LPL) and increased lipolysis 

and b-oxidation by up-regulating the 

expression of lipases such as adipose 

triglyceride lipase (ATGL), 

hormone-sensitive lipase (HSL), 

adiponectin, and AMP-activated 

protein kinase (AMPK) 

phosphorylation. 
[37] 

24. Saussurea lappa (Kuth/Costus 

root) 

This plant has been reported 

to contain certain phytochemical 

constituents like flavonoids and 

sesquiterpene. Protein tyrosine 

phosphates (PTPases), is known to 

be a negative regulator of insulin 

signal transduction by 

dephosphorylating the insulin 

receptor (IR) as well as its substrate, 

insulin receptor substrates. 

Consequently, the PTP1B inhibitors 

are recognized as potential 

therapeutic agents for the treatment 

of type II diabetes and obesity. 
[38]

  

25. Berberis aristata (Daru Haldi) 

Obesity is due to an increase in 

the number and hypertrophy (volume 

increase) of adipocytes. Berberine 

inhibited lipid accumulation in 

adipocytes. This means that berberine 

could reduce the size of our fat cells and 

cut down on their numbers. 
[39] 

B. HERBO-MINERAL DRUGS
 

Rasaaushadhis preparations are safe 

in therapeutic doses and absorbs easily in 

the body. Bhasmas and Sindoora, the unique 

Ayurvedic preparation for curing diseases, 

can easily enter into the blood stream and 

become more biocompatible as compare to 

conventional medicines. They have 

developed a new era in nano-medicine 

system due to its nano particles size and 

holistic approach towards disease. 
[40]

 

Rasaushadhis like Shilajatu, Loha bhasma, 

Rasasindhura/Parada bhasma are the best 

drugs to treat Sthoulya. Rasaaushadhis 

given in Bruhatrayis (Charak, Shushurta, 

Vagbhata) are Shilajatu, loha bhasma, 

kshara, Vidangadya loha etc. and in 

Laghutrayis, Yoga Ratnakara and 

Bhavaprakasha respectively Rasa 

bhasma/Rasasindhura, Trayushanadhya 

Loha, Trimurti Rasa, Vadavagni Rasa and 

Shilajatu with Guggulu, Shilajatu with 

Agnimantha kwatha, Loharasayana, 

Loharista etc. 

Chemical Composition of Shilajatu 

Shilajatu contains more than 85 

minerals in Ionic form and Fulvic acid. The 

Fulvic acid concentration in shilajit is 

between 60% to 75%. Fulvic acid plays a 

vital role in penetrating the cell walls and 

transporting the minerals in to the cells. This 

is the most important property of the Shilajit 

that helps in arresting and reversing the 

aging process. 

Chemical Composition of Loha Bhasma 
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Iron - 94%, Silicon - 1.07%, Sulphur 

- 0.08%, Phosphorus - 0.07%, Manganese - 

0.30%, Carbon - 0.39%, Graphite - 3.9% 

A few small studies have noted a 

possible association between iron deficiency 

and obesity. Two epidemiologic studies 

published in the early 1960s noted an 

association between overweight status 

among children and adolescents and iron 

deficiency. A recently published cross-

sectional study found that overweight 

children and adolescents exhibited lower 

iron levels. The objective of this study was 

to investigate the association between 

weight status (measured as BMI) and iron 

deficiency among a nationally 

representative sample of children and 

adolescents. In addition, almost 1 of every 

10 overweight adolescents was iron-

deficient. 

 

CONCLUSION 

Weight management is a life-long 

process and permanent weight reduction is 

difficult to achieve. The ultimate cause of 

obesity is an imbalance between calorie 

intake and energy expenditure resulting 

from complex interactions between many 

genetic and environmental factors. Natural 

products can play a safe and effective role 

with obesity specially those containing 

fibers, polyphenols, sterols, and alkaloids. 

In addition, they are a good supplement for 

vitamins and minerals. In general, natural 

products with potential action in treatment 

of obesity act as a general body cleanser, 

regulate metabolism, dissolve fat in the 

body, help to eliminate craving of food, 

stimulate glandular secretions, reduce water 

retention and boot energy. The use of 

multiple phytochemicals might result in 

synergistic and enhanced effects. 

Rasaushadhis like Shilajatu, Loha bhasma, 

Rasasindhura/Parada bhasma are the best 

drugs to treat Sthoulya. This observation is 

useful for designing new formulations to 

treat Medodushti (obesity) and its 

complications. 
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