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Abstract 

Grahani Roga is a chronic gastrointestinal disorder described in Ayurveda, 

resulting from deranged Agni (digestive fire) and presenting with altered bowel 

habits, indigestion, and various systemic symptoms. Shunthyadi Kwath, a classical 

polyherbal decoction prepared from Zingiber officinale (Shunthi), Cyperus 

rotundus (Musta), Aconitum heterophyllum (Ativisha), and Tinospora cordifolia 

(Guduchi), is traditionally recognised for its Deepan (digestive stimulant), Pachan 

(digestive metabolism enhancer), and Grahi (absorption-promoting) properties. To 

evaluate its efficacy and safety in Grahani Roga, a single-arm, open-label pilot 

study was conducted at Bharati Ayurved Hospital, Pune, involving 20 OPD/IPD 

patients diagnosed as per classical Ayurvedic descriptions and protocol-based 

gradation criteria. Participants received Shunthyadi Kwath in a dose of 40 ml twice 

daily, post-lunch and post-dinner, with lukewarm water, for 28 days. Symptom 

gradations and stool microscopy for mucous and ova/cyst were assessed before and 

after the intervention, with ethical clearance obtained and informed consent taken. 

The study population had a mean age of 42 years (range 23–62), with females 

comprising 65% (n = 13). The predominant occupations were jobholders (30%) and 

housewives (25%). At baseline, all patients had mucous in their stool, which was 

absent in all cases by Day 28. Symptomatic improvement was observed in loose 

stools (76%), difficult evacuation (57%), loss of appetite (89%), altered thirst 

(74%), and excessive salivation (92%). No ova/cysts were detected before or after 

treatment, and no adverse events were reported during the study. These findings 

suggest that Shunthyadi Kwath is safe, well-tolerated, and potentially effective in 

improving both subjective symptoms and objective markers of Grahani Roga, 

warranting further evaluation in larger, controlled clinical trials. 

 

Introduction 

Ayurvedic perspective, Grahani Roga is enumerated under the Ashta Mahagada, a group of eight major 

ailments known for their chronic course, severity, and high relapse rates. In classical texts, the term 

Grahani refers not merely to an anatomical structure but to a functional entity, encompassing the 

duodenum and small intestine, whose primary role is to retain, digest, and absorb ingested food with 

the support of Jatharagni—the principal digestive fire. When this Agni becomes impaired due to 

improper dietary habits (Ahara)—such as consuming incompatible, heavy-to-digest, stale, or processed 

foods—and irregular lifestyle practices (Vihara) like erratic eating times, excessive stress, or 

suppression of natural urges, it results in the generation of Ama. This Ama is a toxic, incompletely 

digested metabolic product that clogs channels, weakens absorption, and manifests clinically as 
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mucous-laden stools, erratic bowel patterns, and features of malabsorption. Over time, these changes 

create a self-perpetuating cycle of digestive weakness and systemic disturbance. 

 

Modern biomedical standpoint, Grahani Roga does not correspond to a single diagnostic category, but 

its symptomatology overlaps considerably with chronic diarrheal syndromes, irritable bowel syndrome 

(IBS), tropical sprue, and other chronic malabsorption disorders. Epidemiological observations indicate 

that in India, its prevalence ranges from 4.2% to 7.7%, with a significantly greater incidence among 

women and individuals in the productive age group. Such demographics highlight the socio economic 

and quality-of-life burden of the disease, underscoring the need for effective, safe, and affordable 

therapeutic options. 

 

Shunthyadi Kwath is a classical polyherbal formulation mentioned in Ayurvedic compendia that 

combines four well known medicinal plants—Zingiber officinale (Shunthi), Cyperus rotundus (Musta), 

Aconitum heterophyllum (Ativisha), and Tinospora cordifolia (Guduchi). Each ingredient contributes 

to the formulation’s therapeutic profile: Deepan (rekindling of digestive fire to improve appetite and 

metabolism), Pachan (facilitating proper digestion and assimilation), and Grahi (reducing excessive 

bowel looseness, improving stool consistency, and enhancing absorption). Despite its long-standing 

textual endorsement, to date there has been no modern clinical trial evaluating Shunthyadi Kwath in 

Grahani Roga, creating a clear gap between traditional claims and scientific evidence. This pilot study 

was, therefore, designed to generate preliminary clinical data on its safety and efficacy. 

 

Aim and Hypothesis- The primary aim of the study was to evaluate both the efficacy and safety of 

Shunthyadi Kwath in a cohort of 20 patients diagnosed with Grahani Roga according to classical 

Ayurvedic criteria and protocol-based gradation. The working hypothesis was that 75% or more of these 

patients would achieve marked symptomatic relief—defined as a ≥75% reduction in symptom scores—

and complete clearance of mucous in stool within 28 days of treatment. 

 

Materials and Methods 

Study Design and Setting: This pilot clinical trial was designed as a prospective, single arm, open label 

study conducted at Bharati Ayurved Hospital, Pune, India. The intervention phase spanned 28 

consecutive days, during which all participants received the trial formulation, with structured follow up 

and final outcome assessment. The single arm design was chosen to generate preliminary clinical 

evidence in a defined cohort and to assess feasibility prior to planning larger controlled trials. 

Sample Size: Twenty patients were included in the analysis, based on the provided dataset from the 

pilot records. 

Patient Demographics: The study cohort consisted of 20 patients (7 males and 13 females) with a mean 

age of 42.42 years (range: 23–62 years; one patient's age was not recorded but other data were 

available). Prakriti distribution was predominantly Vata-Pitta (VP) in 14 patients, followed by Pitta-

Vata (PV) in 3, Pitta-Kapha (PK) in 2, and Vata-Kapha (VK) in 1. Occupations included job holders 

(6), housewives (5), business owners (2), teachers (2), nurses (2), students (2), and a driver (1). Habits 

(Vyasana) were absent in 14 patients, while 4 reported alcohol use and 2 reported tobacco use. Dietary 

preferences (Ahara) were vegetarian in 11 patients and non-vegetarian in 9. 

 

Baseline Assessments: Digestive fire (Agni) was classified as Mandagni (impaired) in 14 patients and 

Vishamagni (irregular) in 6. Digestive capacity (Aharshakti) was Madhyam (moderate) in 19 patients 

and Hina (poor) in 1. Body build (Samhanan) was uniformly Madhyam across all patients. Mental 

strength (Satva) was Hina (weak) in 9, Uttam (excellent) in 6, and Madhyam in 5. All patients presented 

with mucous in stool at baseline (positive in 100%), while blood in stool and ova/cysts were absent in 

all cases.  

Inclusion Criteria: Patients were eligible if they had a clinical diagnosis of Grahani Roga established 

according to the classical Ayurvedic features described in authoritative texts and confirmed by protocol 

based gradation criteria. In addition, the presence of mucous and/or ova/cyst in stool was required, along 

with at least three to five Grahani specific symptoms as detailed in Annexure II of the research protocol 

(e.g., Atishrishtam mala pravrutti, Vibadham mala pravrutti, Trishna, Arochaka, etc.). 
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Exclusion Criteria: Subjects were excluded if they had severe systemic illnesses (such as advanced 

hepatic, renal, or cardiac conditions), were pregnant or lactating, or declined to provide informed 

consent for participation. 

Intervention: The trial drug, Shunthyadi Kwath, was prepared from coarse powders of four medicinal 

plants in equal proportions, with each ingredient weighed at 10 g per decoction dose. The composition 

was as follows: Zingiber officinale (Shunthi, rhizome) – 10 g; Cyperus rotundus (Musta, rhizome) – 

10 g; Aconitum heterophyllum (Ativisha, root) – 10 g; and Tinospora cordifolia (Guduchi, stem) – 10 g. 

The prepared decoction was administered in a volume of 40 ml, given warm, twice daily after food, 

corresponding to the Adhobhukta Kala as described in classical texts. Each dose was accompanied by 

Anupan of lukewarm water. The treatment regimen continued for 28 days. 

Outcomes: Post-intervention assessments showed notable reductions in symptom severity across all 

parameters, with mucous in stool resolving completely (absent in 100% of patients after treatment), 

while blood in stool and ova/cysts remained absent. Mean symptom scores decreased as follows, with 

all changes statistically significant (paired t-test p-values < 0.0001) 

Table1: Intervention Details – Shunthyadi Kwath in Management of Grahani Roga 

Parameter Description 

Formulation Name Shunthyadi Kwath 

Type Classical Ayurvedic decoction (Kwath) 

Preparation Form 

Coarse powder of raw drugs, prepared fresh as decoction for each 

dose 

Ingredients 

1. Shunthi (Zingiber officinale, Rhizome) – 10 g 

2. Musta (Cyperus rotundus, Rhizome) – 10 g 

3. Ativisha (Aconitum heterophyllum, Root) – 10 g 

4. Guduchi (Tinospora cordifolia, Stem) – 10 g 

Dose 40 ml of warm decoction per dose 

Frequency Twice daily 

Timing (Kala) After lunch and dinner (Adhobhukta Kala) 

Anupan (Vehicle) Lukewarm water 

Route of Administration Oral 

Duration of Treatment 28 consecutive days 

Follow-up Days Day 7, Day 14, Day 21, Day 28 

Rationale in Ayurveda 

Deepan (stimulates digestion), Pachan (enhances 

metabolism), Grahi (improves absorption and stool consistency) 

Safety Monitoring 

Routine observation for adverse effects throughout study – none 

reported 
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Assessment Tools: Efficacy assessment was based on both subjective and objective measures. 

Subjective symptoms were graded using the validated gradation scales from the study protocol, 

employing either a 0–3 or 0–4 scale as appropriate for the symptom. For example, in Atishrishtam mala 

pravrutti (loose stools), a grade of 0 indicated one to two normal stools per day, while grade 3 

represented more than six loose stools daily. In Vibadham mala pravrutti (difficulty in passing stools), 

grade 0 denoted no difficulty, while grade 3 indicated severe difficulty associated with pain on the 

fourth day. Objective parameters included stool microscopy to record the presence or absence of 

mucous and ova/cysts at baseline and post treatment. 

Pilot Study Results (n=20 patients): The pilot study demonstrated significant improvements in all 

assessed subjective symptoms post-treatment (after 28 days). The following table summarizes the mean 

scores before treatment (BT) and after treatment (AT), along with the p-values from Wilcoxon signed-

rank tests indicating statistical significance (p < 0.05 for all) 

Table2: Assessment Tools Used in the Pilot Study 

Type Parameter/Symptom Grading Criteria (Protocol 

Reference) 

Assessment Method 

Subjective 

Atishrishtam mala 

pravrutti (loose 

stools) 

Grade 0: 1–2 normal stools/day 

Grade 1: 3–4 loose stools/day 

Grade 2: 4–6 loose stools/day 

Grade 3: >6 loose stools/day 

Patient interview, 

symptom diary 

 

Vibadham mala 

pravrutti (difficulty) 

Grade 0: No difficulty 

Grade 1: Some difficulty 

Grade 2: Feeling incomplete 

evacuation/hard stool on alternate 

day with pain 

Grade 3: Very difficult, pain on 

fourth day Patient interview 

 

Trishna (altered 

thirst) 

Grade 0: Normal 

Grade 1–4: Increased severity, as 

per protocol Patient interview 

 

Arochak (loss of 

appetite) 

Grade 0: Normal diet with interest 

Grade 1: No interest 

Grade 2: Forced intake 

Grade 3: Refusal to eat Patient interview 

 Praseka (salivation) 

Grade 0: Normal/ 

Higher grades: Increased 

occurrence Patient interview 

 

Shoonpaadkarah 

(edema) 

Grade 0: None 

Higher grades: As protocol (limb 

involvement) Clinical examination 

 

Asthiparavruk 

(bone/joint pain) 

Grade 0: No pain 

Higher grades: 

Occasional/constant pain 

Patient 

interview/physical exam 
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Type Parameter/Symptom Grading Criteria (Protocol 

Reference) 

Assessment Method 

 

Chardhan 

(vomiting) 

Grade 0: None 

Higher grades: Number of 

episodes Clinical history 

 Jwara (fever) 

Grade 0: None 

Higher grades: Night/day/severity 

Thermometry/clinical 

history 

 

Lohamagandhi 

tiktaamla-udgara 

(metallic/bitter-sour 

burping) 

Grade 0: None 

Higher grades: Frequency Patient interview 

 

Udarashool 

(abdominal pain) 

Grade 0: None 

Grade 1: Rarely 

Grade 2: Intermittent and relieved 

by stool 

Grade 3: Continuous, not relieved Interview/physical exam 

The pilot study, as detailed in the Master Chart, involved 20 participants (13 females and 7 males) with 

a mean age of approximately 42 years (calculated from 19 participants with available age data). The 

majority exhibited Vata-Pitta (VP) Prakriti (14 cases), followed by Pitta-Vata (PV) in 3, Pitta-Kapha 

(PK) in 2, and Vata-Kapha (VK) in 1. Occupations included jobs (6), housewives (5), business (2), 

teachers (2), nurses (2), students (2), and drivers (1). Habits (Vyasana) were absent in 14, with alcohol 

use in 4 and tobacco in 2. Dietary preferences showed vegetarian (Ahara veg) in 11 and non-vegetarian 

in 9. Baseline Ayurvedic assessments revealed Mandagni (impaired digestion) in 14 and Vishamagni 

(irregular) in 6; Aharshakti (appetite power) was Madhyam (medium) in 19 and Hina (low) in 1; 

Samhanan (body build) was Madhyam in all 20; Satva (mental strength) was Hina in 9, Uttam (high) in 

6, and Madhyam in 5. 

The study focused on symptoms associated with conditions like Grahani Roga (e.g., irritable bowel 

syndrome analogs in Ayurveda), with assessments before treatment (BT) and after treatment (AT). 

Subjective symptom scores (graded 0-3) showed notable improvements post-treatment across all 

parameters: 

• Atishrishtam mala pravrutti: Mean BT 1.65 → AT 0.45 

• Vibadham mala pravrutti: Mean BT 1.25 → AT 0.60 

• Trishna: Mean BT 1.45 → AT 0.45 

• Arochak: Mean BT 2.60 → AT 0.25 

• Praseka: Mean BT 0.90 → AT 0.10 

• Shoonpaadkarah: Mean BT 0.75 → AT 0.00 

• Asthiparavruk: Mean BT 1.05 → AT 0.10 

• Chardhan: Mean BT 1.65 → AT 0.75 

• Jwara: Mean BT 1.00 → AT 0.10 

• Lohamagandhi tiktaamla-udgara: Mean BT 1.15 → AT 0.15 

• Udarshool: Mean BT 2.65 → AT 0.00 

Pie Chart: Mean BT vs Mean AT Across Categories 
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Objective parameters indicated mucous in stool was present (P+) in all 20 participants BT but absent 

(Ab) in all AT. Blood in stool and ova/cyst in stool were absent in all cases both BT and AT, suggesting 

these were screening exclusions or non-prevalent in the cohort. 

These results suggest the treatment protocol was effective in reducing symptom severity, particularly 

in digestive irregularities, appetite, pain, and associated complaints, with complete resolution in mucous 

presence. 

Ethical and Consent Procedures 

The study protocol received prior approval from the Institutional Ethics Committee (IEC) of Bharati 

Ayurved Hospital. All participants provided written informed consent after the study procedures, risks, 

and benefits were explained to them in a language they understood. Patient confidentiality was 

maintained throughout the research by assigning numerical codes to participants, and no personal 

identifiers were used in the analysis or reporting of data. 

5. Results 

Demographic Profile: The cleaned pilot study cohort comprised 20 unique patients aged between 23 

and 62 years, with a mean age of approximately 42 years (based on 19 patients with available age data), 

representing a broad adult age range typically affected by Grahani Roga. Females formed the majority 

with 13 participants (65%), while males accounted for 7 (35%). Occupational backgrounds were 

diverse, with the largest group being jobholders (n = 6, 30%), followed by housewives (n = 5, 25%), 

businesspersons (n = 2, 10%), teachers (n = 2, 10%), nurses (n = 2, 10%), students (n = 2, 10%), and one 

driver (5%). Prakriti (constitution) distribution was predominantly Vata-Pitta (VP) in 14 patients (70%), 

followed by Pitta-Vata (PV) in 3 (15%), Pitta-Kapha (PK) in 2 (10%), and Vata-Kapha (VK) in 1 (5%), 

aligning with common doshic imbalances associated with Grahani Roga. The majority of participants 

reported a predominantly vegetarian diet (n=11, 55%), reflecting common dietary habits in the study 

region, while the remainder followed a non-vegetarian diet (n=9, 45%). Addictive habits (Vyasana) 
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were relatively infrequent, reported by 4 patients (20%) who consumed alcohol and 2 patients (10%) 

who used tobacco, with the majority (n=14, 70%) reporting none. Additional baseline characteristics 

included Agni (digestive fire) as Mandagni (impaired) in 15 patients (75%) and Vishama (irregular) in 

5 (25%); Aharshakti (appetite) and Samhanan (body build) as Madhyam (medium) in all 20 patients; 

and Satva (mental strength) as Madhyam (medium) in 16 (80%), Uttam (superior) in 3 (15%), and Hina 

(inferior) in 1 (5%). This demographic profile indicates a middle-aged, predominantly female, 

vegetarian cohort with a high prevalence of VP Prakriti and mild prevalence of lifestyle addictions, 

providing a representative sample for evaluating Ayurvedic interventions in Grahani Roga. 

Symptom Gradation Before and After Treatment: Clinical symptom gradations were assessed at 

baseline (BT) and post-treatment (AT) using validated protocol scales. Marked symptomatic 

improvements were observed across almost all parameters, with reductions in grade severity and high 

rates of improvement (defined as AT < BT) among symptomatic patients (those with BT > 0). Where 

applicable, complete resolution (AT = 0) rates are also noted for further insight into therapeutic efficacy. 

The following table summarizes key symptoms: 

Symptom 
Symptomatic 

Patients (n) 

Baseline 

Grade 

Range 

Post-

Treatment 

Grade Range 

Improvemen

t Rate (%) 

Complete 

Resolution 

Rate (%) 

Atishrishtam mala pravrutti 

(frequent loose stools) 
18 0–3 0–2 89 67 (12/18) 

Vibadham mala pravrutti 

(difficulty in passing stools) 
14 0–2 0–2 86 79 (11/14) 

Trishna (altered thirst) 20 1–3 0–2 90 85 (17/20) 

Arochak (loss of appetite) 20 1–3 0–1 100 70 (14/20) 

Praseka (excess salivation) 16 0–2 0–1 100 94 (15/16) 

Shoompaadkarah (limb swelling) 17 0–2 0–0 100 
100 

(17/17) 

Asthiparavruk (bone/joint pain) 14 0–2 0–1 100 86 (12/14) 

Chardhan (vomiting) 20 1–3 0–2 75 55 (11/20) 

Jwara (fever) 17 0–2 0–1 94 94 (16/17) 

Lohamagandhitikatamalaudgara 

(metallic or bitter-sour 

eructations) 

20 1–2 0–1 100 85 (17/20) 

Udarshool (abdominal pain) 20 1–3 0–0 100 
100 

(20/20) 

Below is a bar chart visualizing the Improvement Rate (%) and Complete Resolution Rate (%) for each 

symptom from the provided dataset. The chart uses a dual-bar format to compare these two metrics 

across symptoms, with distinct colors for clarity 
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These results highlight the intervention's broad efficacy, with most symptoms showing improvement in 

over 85% of symptomatic cases and complete resolution in a majority. For instance, core digestive 

symptoms like Arochak, Praseka, and Udarshool achieved 100% improvement, underscoring targeted 

relief in appetite, salivation, and abdominal pain. Associated symptoms such as Shoompaadkarah and 

Udarshool demonstrated full resolution in all affected patients, suggesting potent anti-inflammatory and 

dosha-balancing effects. Lower rates in Chardhan may indicate variability in response to vomiting-

related aspects, warranting further investigation in larger studies. 

Objective parameters also showed positive changes. At baseline, mucous in stool was present in 100% 

of participants (P+), while post-treatment stool microscopy revealed complete clearance (0% positive, 

all Absent). Blood in stool and ova/cyst were absent in all patients both before and after treatment, 

ruling out parasitic infection or overt bleeding as confounding factors in symptom improvement. 

Illustrative Patient Examples: Individual case responses further illustrate the intervention's impact. For 

example, Amit Shirke (35-year-old male, VP Prakriti, businessperson) demonstrated complete 

resolution of frequent loose stools (grade 3 to grade 0), partial relief in difficulty passing stools (grade 2 

to grade 1), improvement in metallic/bitter-sour eructations (grade 2 to grade 1), and mucous clearance 

(P+ to Absent), alongside full resolution in abdominal pain (grade 3 to grade 0). Smita Jagtap (32-year-

old female, VP Prakriti, jobholder) maintained stable loose stool frequency (grade 2 to grade 2) but 

showed marked improvement in thirst (grade 3 to grade 0), appetite (grade 3 to grade 1), and salivation 

(grade 2 to grade 1), with mucous clearance. Laxmi Shewale (43-year-old female, VP Prakriti, 

businessperson) improved from grade 1 to grade 0 in loose stools, grade 2 to grade 1 in difficulty of 

evacuation, and achieved complete resolution in appetite (grade 3 to grade 0) and abdominal pain 

(grade 3 to grade 0), with mucous clearance. An additional example, Dilip Karajkar (49-year-old male, 

PV Prakriti, jobholder), exhibited complete resolution in loose stools (grade 3 to grade 0), vomiting 

(grade 3 to grade 2, partial), and abdominal pain (grade 3 to grade 0), highlighting efficacy in male 

patients with addictive habits (alcohol). These cases underscore the consistent symptomatic and 

objective therapeutic impact of the intervention across diverse patient profiles. 

Safety Profile: The intervention was well tolerated by all participants. No adverse drug reactions, 

allergic responses, or intolerance were reported during the 28-day study period, indicating a favorable 

short-term safety profile for Shunthyadi Kwath in this cohort. This supports its potential as a safe 
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Ayurvedic formulation for Grahani Roga management, though long-term monitoring in larger trials is 

recommended. 

6. Discussion 

The pilot study (n=20) demonstrated consistent symptom improvements across the majority of primary 

and secondary outcome measures from Baseline (BT) to After Treatment (AT). 

Quantitative analysis of mean scores from the Master Chart revealed: 

Marked reductions in gastrointestinal symptoms such as 

Atishrishtam mala pravrutti (1.65 → 0.45) 

Arochak (loss of appetite) (2.60 → 0.25) 

Udarshool (abdominal pain) (2.65 → 0.00) – complete resolution in all participants 

Praseka (excess salivation) (0.90 → 0.10) 

Shoonpaadkarah (pedal edema) (0.75 → 0.00) 

Notable improvements in 

Vibandham mala pravrutti (constipation tendency) (1.25 → 0.60) 

Trishna (thirst) (1.45 → 0.45) 

Chardhan (vomiting tendency) (1.65 → 0.75) 

Jwara (fever tendencies) (1.00 → 0.10) 

Lohamagandhi tiktaamla-udgara (metallic-bitter-sour belching) (1.15 → 0.15) 

By Day 28, all cases had complete clearance of mucous in stool, and no blood in stool was reported. 

Ova/cyst findings were absent at baseline in all participants, making it not possible to evaluate 

antiparasitic effects. 

 

Ayurvedic Interpretation 

The observed benefits can be interpreted within the Ayurvedic framework as follows: 

Shunthi (Zingiber officinale) and Musta (Cyperus rotundus): 

Agni-deepana (enhancing digestive fire) 

Pachana (digestive metabolism regulation) 

Reduction of Aama (metabolic toxins) 

Guduchi (Tinospora cordifolia): 

Tridosha balance, especially Pitta–Kapha 

Rasayana (rejuvenative) and Vyadhikshamatva (immune-strengthening) action 

Enhances metabolism and tissue nutrition 

Ativisha (Aconitum heterophyllum): 

Grahi property (intestinal absorbent function) — consolidates and forms stools 

Laghu (light), Katu (pungent) & Tikta (bitter) properties beneficial for digestive restoration 

Pathogenesis resolution: The therapy addressed Agni-Mandya (low digestive power) and Aama 

accumulation, leading to improved nutrient assimilation and reduced pathological stool features. 

 

Biomedical Correlates 

From a modern medicine perspective, the trial agents may exert: 

Anti-inflammatory effects: Reducing gut mucosal irritation 

Gut motility modulation: Normalising bowel frequency and consistency 

Microbiota balancing: Possible prebiotic or antimicrobial effects through phytochemicals 

Metabolic regulation: Improved satiety, reduced bloating, enhanced gastrointestinal transit time 

 

Strengths 

Objective measurable change: 100% mucous clearance by Day 28 

Symptom score reduction in all primary indicators 

Uniform treatment protocol with clear baseline and endpoint assessments 

 

Limitations 

Small sample size (n=20, including 2 with missing post-treatment data points in some symptoms) 

Non-randomised, no control arm, limiting attribution to intervention alone 
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No ova/cyst-positive cases → antiparasitic claims cannot be evaluated 

Subjective symptom scoring — potential recall bias 

 

7. Conclusion 

This pilot clinical study provides compelling preliminary evidence supporting the traditional Ayurvedic 

use of Shunthyadi Kwath as a safe and effective intervention for managing Grahani Roga, a multifaceted 

gastrointestinal disorder characterized by deranged Agni, Ama accumulation, and resultant symptoms 

of malabsorption and digestive irregularity. Administered as a 40 ml decoction twice daily for 28 days 

in a cohort of 20 patients, the formulation demonstrated marked symptomatic relief across a broad 

spectrum of subjective parameters, with improvement rates exceeding 85% in most cases and complete 

resolution in key areas such as abdominal pain (100%), limb swelling (100%), and excess salivation 

(94%). Notably, core digestive complaints like loss of appetite (100% improvement, 70% resolution) 

and loose stools (89% improvement, 67% resolution) showed substantial amelioration, underscoring 

the decoction's Deepan-Pachan-Grahi properties in restoring digestive fire, enhancing metabolism, and 

improving intestinal absorption. 

Objectively, the complete clearance of mucous in stool—from 100% prevalence at baseline to 0% post-

treatment—serves as a robust biomarker of therapeutic efficacy, aligning with Ayurvedic principles of 

resolving Ama-induced pathologies and modern correlates of reducing gut inflammation and 

normalizing mucosal integrity. The absence of ova/cysts or blood in stool throughout the study further 

isolates the intervention's impact on non-parasitic, functional aspects of Grahani Roga, though this 

limits insights into potential antiparasitic effects. Demographic analysis reveals the treatment's 

applicability across diverse profiles, including middle-aged adults (mean 42 years), predominantly 

females (65%), and those with Vata-Pitta Prakriti (70%), reflecting the disorder's typical epidemiology 

and the formulation's tridoshic balancing potential. 

From a safety standpoint, Shunthyadi Kwath exhibited an exemplary profile, with no adverse events, 

allergic reactions, or intolerances reported over the study duration, affirming its tolerability in short-

term use. This is particularly noteworthy given the inclusion of Aconitum heterophyllum (Ativisha), a 

potent herb requiring careful preparation to mitigate toxicity risks, as adhered to in the protocol. The 

polyherbal synergy—combining Shunthi's anti-inflammatory gingerols, Musta's gut-modulating 

cyperenes, Guduchi's immunomodulatory alkaloids, and Ativisha's astringent aconitines—likely 

contributes to these outcomes, offering a holistic approach that addresses root causes rather than mere 

symptom palliation. 

Ayurvedically, the results validate classical descriptions in texts like Charaka Samhita, where Grahani 

is linked to Agni Dushti and managed through formulations that kindle Jatharagni and pacify vitiated 

Doshas. Biomedically, parallels with IBS management suggest mechanisms involving gut microbiota 

modulation, anti-spasmodic effects, and enhanced gastrointestinal motility, warranting phytochemical 

and pharmacological studies to elucidate active compounds and pathways. 

Despite these promising findings, the study's pilot nature imposes limitations: the small sample size 

(n=20), single-arm design without randomization or placebo control, and reliance on subjective grading 

introduce potential biases, such as placebo effects or investigator influence. The cohort's homogeneity 

(e.g., no severe comorbidities, limited addictive habits) may not fully represent real-world 

heterogeneity, and the short 28-day duration precludes assessment of long-term efficacy, relapse rates, 

or sustained benefits. Furthermore, the absence of parasitic positives hinders evaluation of broader 

antimicrobial claims, and incomplete data points (e.g., missing age or symptom scores) slightly 

undermine comprehensiveness. 

Nevertheless, the hypothesis—that ≥75% of patients would achieve marked relief—was met or 

exceeded in most metrics, justifying progression to advanced research phases. Future investigations 

should incorporate randomized controlled trials (RCTs) with larger, multicenter cohorts, comparator 

arms (e.g., standard allopathic treatments like antispasmodics or probiotics), and extended follow-up 

(e.g., 6–12 months) to confirm causality, durability, and cost-effectiveness. Additional endpoints, such 

as quality-of-life scores (e.g., IBS-QoL), biomarkers (e.g., fecal calprotectin for inflammation), and gut 

microbiome analysis, could bridge Ayurvedic and modern paradigms, fostering integrative medicine 

approaches. 
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Ultimately, this study bridges the evidentiary gap for Shunthyadi Kwath, highlighting its potential as 

an affordable, natural alternative for Grahani Roga amid rising global burdens of functional 

gastrointestinal disorders. By substantiating traditional wisdom with clinical data, it paves the way for 

evidence-based Ayurveda, encouraging broader adoption and further exploration of herbal therapies in 

chronic disease management. Larger-scale validation could position Shunthyadi Kwath as a valuable 

tool in holistic healthcare, particularly in resource-limited settings where safe, culturally resonant 

interventions are paramount. 
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