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Abstract: Predisposing to non communicable diseases are based on their way of living and habits. The main factors contributing to 

lifestyle diseases are disturbed biological clock, bad food habits, and ignorance toward physical activity. According WHO report on non 

communicable diseases in 2014, India has the highest rate of cardiac arrest in the world as one person dies in 33 seconds due to heart 

attack in India. WHO estimates almost 60% of the total mortality reported in India. To face with this challenges WHO target is halt to 

rise in diabetes and Obesity. Obesity increases the likelihood of diabetes, hypertension, coronary heart disease, stroke and certain types 

of cancer. In the management and prevention of life style diseases, Ayurved offers various regimens like Dincharya (daily regimen), 

Ritucharya (seasonal regimen), Rasayan therapy (Rejuvenation), Shodhan (detoxification) and some herbal drugs working on 

Dhatvagni along with proper diet (pathya-apathya). There are drugs described in the classical texts and number of studies conducted 

which proved their work as anti-obesity and hypolipidemic and may prevent from fearful complications and help to improve quality of 

life. 
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1. Introduction 
 

Today chronic diseases are major health problem worldwide. 

Development of chronic diseases specifically heart diseases, 

diabetes, obesity, metabolic syndrome ,chronic obstructive 

pulmonary diseases (COPD) are considered as diseases of  

industrialized  countries, internationally are known as non-

communicable diseases(NCDs) [1] .Now the percentage of 

infectious diseases are decreasing  and chronic diseases are 

increasing  much faster in low- and middle-income countries 

than in high-income countries. In the global race of 

development in economic growth, urbanization, market 

integration, foreign direct investment were significant 

determining factors  of  which leads to increase in mortality 

rates of heart disease and NCDs [2].According to WHO 

status report on NCD,2014 deaths occur due to all NCDs are 

62% in males and 52.2% in female[3]. The percentage of 

total global deaths due to chronic diseases/NCDs is expected 

to increase to 70 percent and the global burden of disease to 

56 percent in 2030. [Maskari F,2010]. WHO set nine global 

targets to control NCDs .The report based on data of current 

situation, identifying the opportunities and priority area to 

attain the targets.[WHO status report,2014]. Out of nine 

targets one target is to control obesity and overweight. 

 

2. Obesity and Life Style Disorder 
 

Abnormal or excessive fat accumulation is called as obesity 

and overweight which may badly impair the health. 

According to WHO obesity is a BMI greater than or equal to 

30 while overweight is a BMI greater than or equal to 

25.Obesity and overweight may lead to hypertension, 

diabetes mellitus ,heart failure and many type of cancers 

ultimately obesity is the major cause of life style 

disorder/NCDs [4]. The prevalence of obesity has increased 

by 22 % in the span of four years of 2010 to 2014 [5]. 

Kenchaiah S et al reported in their study that obese women 

had doubled the risk of heart failure as compared to normal 

BMI while obese men had a statistically increased the risk of 

heart failure by 90 percent.[6] 

 

3. Obesity and Ayurvedic Approach 
 

In Ayurvedic text Obesity has described as Sthaulya means a 

person who as excessive fat and flesh accumulated in 

buttocks, belly and breast and whose life process and energy 

come down constantly .[7] Charaka has described eight body 

traits that are be avoided called as Ashtanindaniya Purush 

[8]. Among these Obesity and leanness deserve special 

attention [9] . Digestive power is strong in obese individuals 

because Vata is overactive  in stomach due to its obstruction 

by Meda dhatu and  it causes hunger and thirst [10] .Food 

digested by the patient quickly and trigger the urge to eat 

frequently. If the desire not pacified he may suffer from 

serious illness as sequence. (Ch.Su.21/7-8). 

 

The obese are continually ill and need to be managed by 

slimming and reducing measures [9]. Etiological factors 

according to Ayurvedic text may be classified into two 

types.1. Exogenous causes-which are Medas potentiating 

diet and regimen. 2. Exogenous causes i.e. Dosha, Dhatu, 

Mala etc. [11] 

 

Evidence based interventions and clinical implications 
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Table 1: Summary of studies 
Study Description Sample Study 

Duration 

Key Findings 

Goyal R et al [12] 

(2011) 

Cinical study on the role of 

Agnimanthadi compound in 

the management of obesity 

83 2 months Better reduction in weight, BMI and other symptoms in obesity in 

comparison to control group 

Suple Y et al [13] 

(2015) 

Clinical study of Lekhan 

Basti (with and without Katu 

taila) in obesity 

40 16 days Lekhan Basti with Katu taila was better in improving HDL and 

decreasing TC,LDL,TG,VLDL while Lekhan Basti with seasame 

oil had impact only on TC and TG. Decrease in BMI significantly 

shown in sesame oil group 

Nayak AP [14] 

(2015) 

 

Comparative study of Lekhan 

therapy in the management of 

obesity 

24 90 days Lekhan Basti and Lekhan Vati were given in one group while other 

group was treated with Lekhan Vati. Decrease in Cholesterol and 

skin fold thickness proved the efficiency of Lekhan therapy. 

Average weight loss was 1.5 kg while post therapeutically loss was 

9.5kg 

Sankh K et al [15] 

(2013) 

 

Clinical study on  Bilwa patra 

swarasa  in the management 

of Sthaulya(Obesity) 

30 12 weeks Bilwa patra swaras 30 ml and honey 12 ml were given early in the 

morning in empty stomach and found significant reduction in 

weight 2.57% and reduction in BMI 2.65% which was statistically 

significant. In tricep skin fold reduction found 18.8% 

Patil YR et al 

[16] 

(2012) 

 

Efficacy of Karshaniya 

yavagu (Ayurvedic 

preparation) in management 

of obesity 

60 90 days Ayurvedic preparation made up of Coix lacryma –Jobi 

(Gavedhuka) and honey was given and compared with placebo. In 

both groups low calorie diet was given. It is observed that weight, 

waist, circumference and waist:hip ratio of experimental group 

show significant results over the control group. 

 

4. Discussion 
 

The evidences show need of weight reduction to avoid non 

major non communicable diseases like heart stroke, hence 

WHO set one of the target to control obesity. Ayurved 

physicians should assist the patient and society using 

evidence based clinical implications. Agnimanthadi 

compound shows better reduction in weight and BMI. The 

contents of the compound are Agnimanth (Cleoderdendrum 

phlomidis) antidiabetic property [17] ,Mustaka (Cyperus 

rotundus) has Lekhana (abrading) and mutral (diuretic) 

property [18]. The compound of these two powders was 

given  bhavana  of  Gomutra (Bos indicus) which has a 

property of Rasayan responsible to  modulate the function in 

human body[19].Cow urine can enhance the efficiency and 

potency of the drug. 

 

Lekhan Basti containing Triphala decoction, cow urine, 

honey, Yavaskar and sesame oil and Katu taila (flaxseed oil) 

lowers the BMI. The composition of  Lekhan Basti have 

Katu,Tikta, Kashay Rasa. In terms of properties they are 

Laghu, Tikshna and Sukshma cause depletion of Meda dhatu 

[20]. Research studies suggest that polyunsaturated fatty 

acid increases the plasma level of  leptin which would help 

in reduction of weight[21]. One of the content of Lekhan 

Basti i.e. Sesame  oil contains polyunsaturated fatty acid 

may facilitate in the reduction of  body weight[22] .Triphala 

and its constituents have the potential to decrease weight 

with lipid profile modulating properties [23]  . In such a way 

all together action of Lekhan Basti may be worked as 

antiobesity. According to Charaka ,Basti works on whole 

body as it enters in Pakwashaya  which is mula (root) of 

sharira having Shiras and Dhamani and spread all over the 

body[24].  

 

Drug administered through rectal route is amenable for local 

as well as systemic [25]. Basti stimulates Central Nervous 

System by stimulating Enteric Nervous System [26].  
 

Researcher has conducted the study on Lekhan Basti with 

one of the content as Katu taila (Flaxseed oil) .Lekhan Basti 

with Katu taila was better improving HDL and decreasing 

TG, LDL,VLDL but various studies reported that flaxseed 

oil do not have effect on dyslipidemia [27,28] . Flaxseed 

significantly reduces the circulating total and LDL 

cholesterol concentration but flaxseed oil is do not have such 

effect[29] ,hence the present study needs further 

revalidation. 

 

 Bilwa patra ( Aegle marmelos  leaves ) with honey and 

found significant reduction in weight. Bilwa patra  have 

umbelliferone which reduces the body weight, TG, TC and 

can act as antiobesity by lipolysis in adipocytes [30] , Sankh 

K et al (2013)  has carried study found  significant reduction 

in weight and in BMI  with the help of Bilwa Swaras and 

honey. 

 

Garg A reported in their studies that aqueous  extract of 

Aegle marmelos (AmAe) and ethanol extract of  Aegle 

marmelos (AmEe)  have  inhibitory effect on hypertrophy 

and hyperplasia of adipose  tissue and cause decrease of 

body weight gain. In addition  to weight reduction  they  

have lowered TC, TG and increased  HDL levels. AmAe and 

AmEe) may help to regulate lipid storage with mobilization  

of adipocytes [31].  

 

Ayurvedic preparation made up of Coix lachryma –jobi with 

honey was given for 90 days and found significant weight 

loss  in the study conducted  by Patil YR(2012). Kin 

So(2007) reported  the water extract of  Coix lacryma jobi  

may regulate  neuroendocrine activity in  the brain and  act 

on obesity [32] Body weight and adipocyte size were 

significantly lowered in water extract of lachryma group 

associated with improved glucose and lipid metabolism [33]. 

Coix exerted inhibitory activity on adipocytes differentiation 

via acting on adipogenesis and may  help to act as 

antiobesity [34]. 
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5. Conclusion 
 

Obesity is the high risk cause of diabetes, hypertension and 

coronary heart diseases. In the management and prevention 

of obesity Ayurveda can play a major role. The therapy like 

Lekhan Basti as well as the drugs like Agnimanthadi 

compound, Bilwa patra swaras and diet like Karshniya 

Yavagu found effective in the management of obesity and 

dislipidemia 
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