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The buildup of excess fat within the liver cells in the absence of excessive alcohol consumption is known as non-
alcoholic fatty liver disease (NAFLD). According to the WHO, the prevalence of chronic liver disease, such as
NAFLD, has steadily increased in recent years. Ayurveda also provides a good description of liver disease. Pittasthana,

Raktavahasrotomoola, Kaphamedo Dushti and Sthanasamsrava in Yakrut (liver) can all cause NAFLD, which is
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a Santarpanotha Vikara (illness). A 29-year-old patient presented to the out-patient department of Department of
Swasthavritta, Ch. Brahm Prakash Ayurved Charak Sansthan, New Delhi with complaints of alteration in bowel
habit, pain in epigastric region, gaseous abdomen from past 7-8 months. This case was diagnosed as Non-alcoholic
Adipose Liver complaint on the base of ultrasonography report. The case was treated with Ayurvedic oral medicines,
such as Arogyavardhini vati and Phalatrikadi kwatha by adding frequent yoga practices and got satisfactory results.

1. INTRODUCTION

Non-alcoholic fatty liver disease (NAFLD) is a Group of disease that
are all associated with hepatic steatosis, or fatty liver, in people who
either never drink alcohol or only drink very little (<20 g of ethanol/
week). According to the diagnosis of NAFLD.!! It can be divided
into three categories: Cirrhosis in the absence of excessive alcohol
consumption, inflammation (non-alcoholic steatohepatitis, or NASH),
and simple fatty infiltration (steatosis 5-10% of the total weight of
the liver). While NASH is associated with cirrhosis, liver cancer, and
progressive fibrosis, simple steatosis does not result in morbidity.
NAFLD may be regarded as the hepatic manifestation of the “metabolic
syndrome” because it is closely linked to obesity, dyslipidemia, insulin
resistance, and type 2 diabetes mellitus.”’ Between 1990 and 2017, the
number of NAFLD cases worldwide rose from 19.34 million to 29.49
million. East Asia bears the greatest burden, with South Asia, North
Africa, and the Middle East following."!

Liver disease, which is brought on by poor lipid metabolism as a result
of inactivity and poor eating habits, is not specifically addressed in
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Ayurvedic texts. In Ayurveda, liver disorders and their treatment are
covered under Udara Roga or abdominal disorders and are covered
in extensive and dispersed detail throughout the old texts. There are
eight types of Udara Roga, according to various Ayurvedic texts. The
symptoms of Yakrit Vridhi as Yakrutodara.™

2. CASE PRESENTATION

A 29-year-old male patient visited the out-patient department (OPD) of
the Department of Swasthavritta, Ch. Brahm Prakash Ayurved Charak
Sansthan, New Delhi, on 4 March 2025 (OPD Regn. no. 9742) with
the complaint of irregular bowel habit, gaseous abdomen, and pain in
the right hypochondriac region. The patient had this pain from 7 to
8 months. Initially, the patient had bloating and alteration in bowel
habits, which affected his daily activities. With these complaints, he
went for an ultrasonography (USG) in which an impression of Grade 11
fatty liver was detected. Hence, the patient consulted at the institute
OPD for Ayurvedic care for his ailment.

2.1. Clinical Findings

The patient had a Madhyam koshti, Mandagni, and Madhyam bala
Vata-kapha Prakruti. Both the heart rate and blood pressure were
within acceptable bounds. The patient had a body mass index of 30.1
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and was obese, weighing 90 kg. During a gastrointestinal examination,
it was discovered that he was experiencing discomfort when the right
hypochondrium was palpated. The patient had no significant past
medical history as well as surgical and accidental history. None of the
family members had any disease related with his disease. The patient
was well oriented to time, date, and place. The ashtavidha pariksha
and systemic examination is done and detail given in tables 2 and 3
below

2.2. Local Examination

e  Qastrointestinal tract (GIT) examination:
e  Palpation — Liver and spleen non-palpable, tenderness ++
e  Percussion — Tympanic note heard
e Auscultation — Normal bowel sound.
e Central nervous system examination: No abnormalities detected
(NAD)
e  Cardiovascular system examination: NAD
Respiratory examination: NAD
Locomotor examination: NAD

2.3. Dashvidha Pariksha

Prakriti — Vata-kaphaja
Vikriti — Pitta-kaphaja
Pramana — Vishama
Sara — Madhyam
Samhana — Madhyam
Satmya — Madhyam
Satva — Madhyam

Vaya — Madhyam
Vyayam — Avara

(]

.4. Samprapti (Pathogenesis)

Dosha: Kapha (predominantly) and Pitta vitiation

Dushya: Medo Dhatu, Rasa, Rakta, and Yakrit

Srotas: Medovaha, Raktavaha, Annavaha, and Rasavaha Srotas
Udbhava Sthana: Amashaya GIT

Vyaktisthana: Yakrit (liver) and Medo dhatu

2.5.Sequence of Events

A sedentary lifestyle and unhealthful diet lead to Agnimandya, which
in turn causes the formation of Ama. Yakrit dushti is brought on by
accumulated Ama, which also causes Meda vriddhi and Srotorodha of
Medovaha and Raktavaha Srotas. This leads to fat accumulation in the
liver, which in turn causes NAFLD (fig 1).

2.6. Timeline

The patient had taken treatment for 7 months with proper yoga
intervention. The timeline of the treatment is mention in (table 1) given
below.

2.7. Diagnostic Assessment

The diagnosis was done based on symptoms and USG findings. In
Ayurveda, this condition resembles Yakritodara. In USG findings, the
liver measured 17 c¢m in size, normal in outline, bright and altered
echotexture (Fig 2). In the overall impression, USG showed fatty liver
Grade 1I infiltration changes with gut gases present in the pancreas.
Endoscopy shows diffuse pangastritis; there were no signs of fluid
accumulation, abnormal pattern of blood flow, sustained increase in

temperature, or formation of cyst. Hence, these things were excluded
from the differential diagnosis.

2.8. Therapeutic Intervention

For 7 months, the patient received Ayurvedic medication and
intermittent yoga intervention. Every intervention has already been
discussed above. The treatment and follow-up were conducted in
accordance with the yogic intervention guidelines listed below.

2.9. Follow-up and Outcomes

The follow-up was conducted every 2 months to monitor the symptoms
associated with Medo Roga and Yakritodar Roga. There are four grades
for the symptoms: None, mild, moderate, and severe. Table 4 below
shows the observed changes in subjective criteria. Table 5 shows the
Detail yoga intervention protocol.

3. DISCUSSION

The patient’s prakriti was vata-kapha. He is employed in the corporate
office as a field supervisor. He was unable to eat his meals on time and
had changed his eating habits as a result. He developed NAFLD as a
result of alterations in his liver metabolism. The patient lacked the time
to engage in physical activity and exercise. As a result, his grievances
grew more frequent every day. NAFLD and yakrit vikar are related
in Ayurveda. In this medical system, the liver is referred to as yakrit.
The jathragni and dhatwagni, which are the most crucial components
for food digestion and are in charge of all bodily metabolic processes,
are located in the Yakrit. When choosing medications to treat such
illnesses, one should exercise extreme caution. The patient is healed
not only by the medications but also by patience, confidence, and trust.
Despite adhering to a rigorous diet, losing weight, exercising, and
taking allopathic medications, the patient was not experiencing any
appreciable improvement. He was evaluated on Ayurvedic parameters
when he arrived at Chaudhary Brahm Prakash Ayurved Charak
Sansthan, OPD-20. After dosha, dushya, samprapti, and other factors
were taken into account, Ayurvedic medicines and yogic intervention
were recommended. The medicines chosen here are agrogyavardhini
vati and phalatrikadi kwatha.

3.1. Arogyavardhini Vati

The Indian Ayurvedic formulary mentions a polyherbo-mineral
formulation called Arogyavardhini vati. It has been used for centuries
to treat liver problems, jaundice, and a variety of skin conditions,
with claims of safety and effectiveness. Picrorrhiza kurroa (Kutki),
Terminalia chebula (Haritaki), Terminalia bellerica (Bibhitaka),
Emblica officinalis (Amalaki), Asphaltum (Shilajatu), Commiphora
wightii (Guggulu), Ricinus communis (Eranda), Azadirachta indica
(neem leaves), Iron (Lauha-bhasma), Mica (Abhraka bhasma), and
copper (Tamra bhasma).™ Kutuki (Picrorhizakurroa Royle ex Benth)
is the main component of Arogyavardhini Vati. Kutuki, a Titka rasa
Pradhana, can help reduce Ama by performing Pachana karma.
Like Pachana of Drava and Kleda, Arogyavardhini Vati is added
to Medo-Pachaka.'® 1t aids in the secretion of bile, which further
facilitates digestion and enhances liver function. The medication is
very helpful for jaundice, cirrhosis of the liver, and poor liver function.
Bitter-tasting medications balance fat metabolism, lower fat mass,
and rekindle the tissue fire. It is an effective treatment for getting rid
of extra fat, removing different kinds of toxins from the body, and
lowering the body’s accumulated cholesterol.”
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3.2. Phalatrikadi Kwatha

Eight medications, including Pitta-Kapha Shamaka, Yakriduttejaka,
Shothahara, Pandurogahara, Recana, Dipana, and others, have
primarily Kamalahara qualities. Kamala and Pandu are relieved by
Kvatha of Triphala (Amalaki, Haritaki, and Bibhitaki), Amrita, Vasa,
Tikta (Katuka), Bhunimba, and Nimba tvaka taken with honey.l¥!
Phaltrikadi kwatha facilitates better stomach emptying, which aids in
digestion once more. Its ability to promote hepatocellular regeneration,
cholagogue and choleretic activity, membrane stabilization,
antioxidant effect, and enhance enzyme and metabolic corrections
makes it a proven hepatoprotective medication. Eight medications
found in Phalatrikadi Kwatha are primarily helpful in treating
cirrhosis, alcoholic hepatitis, and koshthashrit kamala/hepatocellular
jaundice.[>1%

3.3. Yogic Intervention

Kapalbhati pranayama, as well as yogasanas, such as trikonasana,
Paschimottanasana, Gomukhasana, Pawanmuktasana,
Ardhamatsyendrasana, and dhyana, were all taught. It is best to
practice kapal bhati pranayama without eating. A standard protocol
was used to practice one standing and four sitting asanas, including
trikonasana, Paschimottanasana, Gomukhasana, Pawanmuktasana,
Ardhamatsyendrasana, and dhyana. These asanas raised pancreatic beta
cells’ sensitivity to glucose, indicating long-term glycemic control and
insulin dynamics improvements.!'""! Finally, the patient was instructed
to sit comfortably with their hands resting on their knees, their legs
crossed, and their back straight. The kapalabhati pranayama contracts
the abdomen while exhaling and inhaling forcefully. Exhalation and
inhalation were combined to complete one stroke. The patient was
instructed to maintain a steady posture with no head, shoulder, or leg
movements. You have ten minutes to complete this kapalabhati.

4. CONCLUSION

Both NAFLD and metabolic disorders are complex conditions that
stem from disturbed metabolism, sedentary lifestyles, and dietary
excesses. Ayurveda provides a safe, all-encompassing approach that
corrects the underlying imbalances of Agni (digestive fire), Dosha,
Dhatu, and Srotas in addition to treating the symptoms. Ayurveda
offers sustainable solutions for the prevention and management
of these disorders. The present intervention demonstrates that
an integrated Ayurvedic and yogic approach is effective in the
management of NAFLD associated with obesity. Administration of
Phalatrikadi Kwatha and Arogyavardhini Vati, along with structured
yogic practices, showed significant improvement in both hepatic and
metabolic parameters.

The combined use of Phalatrikadi Kwatha, Arogyavardhini Vati, and
yoga resulted in improvement in clinical symptoms, reduction in body
weight and body mass index, normalization of liver enzymes, and
regression of hepatic steatosis. This holistic, non-invasive approach
appears to be safe, effective, and sustainable, emphasizing the
importance of integrative management in lifestyle-related disorders,
such as NAFLD. Further large-scale and long-term studies are
recommended to validate these findings and establish standardized
treatment protocols.
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Figure 1: Sequence of Events

Table 1: Therapeutic intervention and timel ine

Date
February 2025

March 2025

April 2025-May 2025

June 2025-July 2025

August 2025—September 2025

Clinical events/investigation

« First episode of recurrent pain in the right hypochondriac region.

« Irregular bowel habits.
* Gaseous abdomen.

Further increase in pain with gaseous in the abdomen.
Complaint of belching.

Nausea.

Accompanied with Obesity.

USG whole abdomen: Figure 2

* Mild hepatomegaly with grade-II fatty infiltrative changes
« Pancreas with gut gases""(February 22, 2025)

« Endoscopy — Diffuse pangastritis. (February 02, 2025)

* Weight — 90 kg

Follow-up-1

* Reduction in abdominal pain.

 Gaseous abdomen.

» Mild nausea.

* Reduction in body weight — 86 kg

» USG whole abdomen was advised. Figure 3

Follow-up-2

 Improvement in the above complaints.
» Gaseous abdomen +

* Reduction in body weight — 84 kg
USG whole abdomen:

» Gaseous abdomen.

* Grade-I fatty infiltration of the liver.

* (June 03, 2025)

Follow-up-3

* Improvement in the above complaints.

* Reduction in body weight — 82 kg

USG whole abdomen:

* No significant abnormality seen.

« Liver measures 11.9 cm with a normal echo pattern.
* (August 19, 2025) Figure 4

Intervention

Painkiller and antibiotics.

1. Phalatrikadi kwatha — 40 mL BD.
2. Arogyavardhini vati — 2 TAB BD

Yoga intervention
« Trikonasana
* Paschimottanasana
* Gomukhasana
* Pawanmuktasana
* Ardhamatsyendrasana
* Kapalbhati pranayama
* Dhyana

Continue the same treatment.

1. Phalatrikadi kwatha - 40 ml BD.
2. Arogyavardhini vati — 2 TAB BD

Yoga intervention
* Trikonasana
* Paschimottanasana
* Gomukhasana
e Pawanmuktasana
» Ardhamatsyendrasana
* Kapalbhati pranayama
e Dhyana

1. Arogyavardhini vati
2. TAB BD
Yoga intervention
* Trikonasana
* Paschimottanasana
* Gomukhasana
* Pawanmuktasana
* Ardhamatsyendrasana
* Kapalbhati pranayama
* Dhyana

USG: Ultrasonography
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Table 3: Systemic examination

Mutra
Mala Normal Pulse
Jivha Sama BP
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Diet
Exercise
Sleep
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90 kg

170 cm
moderate
Nil

Nil
Irregular
Normal
Vegetarian
Very less
Disturbed
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Table 4: Assessment of sign &amp; symptoms related to liver &amp; obesity.

Parameters

Yakritodar Roga related signs and symptoms
Udarshoola (pain in the abdomen)
Utleksha (feeling of nausea and vomiting)
Hritkantadaha (heartburn)
Aruchi (loss of appetite)

Height, weight, and BMI
Height
Weight
BMI

Obesity-related signs and symptoms
Ayusho Hrasa (deficient in longevity)
Javoparadha (Slow in movement)
Krichchavyavaya (difficult to indulge in sexual intercourse)
Daurbalyam (weak)
Daurgandhya (Bad smell)
Swedabadha (much sweating)
Ati Kshudha (excessive hunger)

Ati Pipasa (excessive thirst)

1°* month

Severe
Severe
None

None

170 cm
90 kg
30.1

Mild
None
Mild
Moderate
Mild
Moderate
Moderate

Severe

3 months

Moderate
Mild
None

None

170 cm
86 kg
29.8

None
None
Mild
Mild
Mild
Mild
Mild
Moderate

5" months

Mild
None
None

None

170 cm
84 kg
29.1

None
None
None
None
None
Mild
None
Mild

7" months

None
None
None

None

170 cm
82 kg
28.4

None
None
None
None
None
None
None

None

BMI: Body mass index
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Table 5: Detail yoga intervention protocol

Yogic intervention
Trikonasana
Paschimottanasna
Pawanmuktasana
Gomukhasana
Ardhmatseyndrasana
Kapalbhati

Dhyan

Execution time

3 times on both sides
30 s in One time

30 s in One time

3 times on both sides
3 times on both sides
30 strokes per min

5 min

Frequency
3 repeats
4 repeats
4 repeats
3 repeats
3 repeats

7 repeats

Recovery time

10 s rest in between
10 s rest in between
10 s rest in between
10 s rest in between
10 s rest in between

30 s rest in between

Total time
3 min

3 min

3 min

3 min

3 min

10 min

5 min




