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ABSTRACT 
 
Aim of the study was to evaluate the effectiveness of Ashwagandha ghrita Matra Basti on Karshya (underweight) in children. This study was single 
arm with pre and post test design carried out at inpatient level in a tertiary Ayurveda hospital attached to teaching institute located in district 
headquarters in Southern India. 10 children satisfying diagnostic criteria and age 6-10 years were given Abhyanga with Tila Taila and Nadi sweda 
followed by Matra Basti with Ashwagandha Ghrita (dose as per age) along with dietary advice for 15 days. The patients were followed up after a 
period of 30 days i.e., on the 45th day. It was found that Matra Basti with Ashwagandha Ghrita showed highly significant results in subjective 
parameters such as general weakness, state of hunger, activity or interest as well as in objective parameters such as weight in Kg, height in cm, chest 
circumference, mid arm circumference and B.M.I. Matra Basti with Ashwagandha ghrita proved to be effective for weight gain in children with 
underweight. 
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INTRODUCTION 
 
Under nutrition or under- weight are those who have their 
expected weight for age to be between (-2) to (-3) SD in growth 
chart.1 Underweight is most common in the UN regions of 
Southern Asia (30%), followed by Western, Eastern, and Middle 
Africa (20%, 19% and 16%, respectively) and South-Eastern 
Asia (16%).2 One in every three malnourished children in the 
world lives in India.3 About 50 per cent of all childhood deaths 
are attributed to malnutrition.4 The prevalence of malnutrition 
varies across states; with Madhya Pradesh recording the highest 
rate (55%) and Kerala among the lowest (27%).5 According to 
recent data the prevalence of malnutrition in Karnataka is 
around 41.1%.5 
 
In children, the mild or moderate form of nutritional deficiency 
disorder is considered as karshya.6-7 Karshya being a vata 
pradhana vyadhi causing dhatukshaya, vatahara chikitsa which 
is bruhmana and laghu is the main line of treatment.  Snehana 
can be obtained in the body by means of two ways either by 
Snehapana or by Sneha basti.8 Among these two, Basti is said to 
be the most effective measure to counter act Vata.9 Ghrita 
(medicated ghee) is considered to be the best sneha, which does 
snehana to the tissues and thus nourishes the body.10 It acts an 
anabolic and increases vitality.10 In children, as palatability of 
drugs is a challenge, alternate methods were sought for the 
treatment of Karshya and Ashwagandha (Withania somnifera 
(L.) Dunal) Ghrita as Matra Basti was selected for the study. 
Ashwagandha ghrita is a formulation specifically indicated for 
nourishment and increasing vitality in children.11 Ashwagandha 
Ghrita contains Ashwagandha which has Madhura, Kashaya, 
Tiktarasa and Kapha-vatashamaka action and is Vataghna, 
Vrishya, and Mamsavivardhana.12 Studies have been conducted 
on the efficacy of Ashwagandha lehya in adults and children,13 

and on Ashwagandha ghrita orally in children.11 As there was 
not much promising results from these studies and palatability 
being a challenge in children, the present study was proposed. 
 
MATERIALS AND METHODS 
 
Objective: To evaluate the effectiveness of Ashwagandha ghrita 
Matra Basti on Karshya (underweight) in children. 
 
Source of data: Patients were selected successively from the 
outpatient department of Kaumarabhritya, Sri Dharmasthala 
Manjunatheshwara College of Ayurveda and Hospital, Hassan, 
Karnataka. Ethics clearance was obtained from Institutional 
Ethic committee of SDM College of Ayurveda and Hospital, 
Hassan (IEC No. SDMAH/IEC/152/13-14 dated 05-04-2014). 
 
Method of collection of data 
Diagnostic Criteria: Expected weight for age was the criteria 
used for diagnosis of children with Karshya (underweight) 
 
Inclusion criteria: Subjects within age group 6-10years 
irrespective of sex, caste & religion within the weight of 60-80% 
of the expected weight-for-age were included in the study. 
 
Exclusion criteria: Subjects associated with secondary 
malnutrition, congenital diseases, inborn errors of metabolism 
and children who have undergone any serious illness in the past 
2 weeks which required hospitalization and antibiotic therapy 
were excluded from the study. 
 
Research design: 10 patients with Karshya were selected for 
the study and given Abhyanga with Tila Taila and Nadi Sweda 
followed by Matra Basti with Ashwagandha Ghrita (dose as per 
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age)14 along with dietary advice for 15 days. The patients were 
followed up after a period of 30 days i.e., on the 45th day.  
 
Assessment criteria: Objective parameters like Weight, Height, 
Chest circumference, Mid arm circumference and Body mass 
index were assessed. Subjective parameters like General 
weakness, state of hunger, Interest in activities, Nidra, 
Appearance, Constipation, Buccal pad of fat and Academic 
performance were also assessed with the help of the following 
scores pre and post treatment (Table 1). 
 
Statistical analysis: The data obtained was tabulated and 
statistically analyzed using SPSS version 20, Paired sample t 
test and Wilcoxon-signed rank test. 
 
OBSERVATIONS AND RESULTS 
 
Age wise distribution of registered subjects shows that 20% 
(n=02) were from 5-6 years, 10% (n=01) each from 6-7 years, 7-
8 years, 8-9 years age and 50% (n=05) were from 9-10 years age 
group. Gender wise distribution showed that 60% (n=06) were 
males and 40% (n=04) were females. The religion based 

distribution showed that 80% (n=08) of the children were 
Hindus and 20% (n=02) were Muslims. The socio-economic 
status based distribution showed that 70% belonged to lower 
middle and 30% (n=03) to upper middle class. Domicile based 
distribution showed that 60% (n=06) were belonged to urban 
and 40% (n=04) to rural area. Diet based distribution showed 
that 70% (n=07) were mixed and 30% (n=03) were vegetarian. 
Majority of the subjects 60% (n=06) had Mandagni (poor 
digestive capacity), rest 40% (n=04) had Vishamagni 
(inconsistent digestive capacity). Observation on presenting 
complaints showed that 70% (n=07) were with growth failure, 
60% (n=06) each with reduced appetite and general weakness, 
while 70% (n=07) with emaciated buttocks and abdomen. 
Observation on associated complaints showed that 20% (n=02) 
were with inability to tolerate hunger and thirst, 40% (n=04) 
with inability to tolerate heat and cold, 20% (n=02) with skin 
changes, 50% (n=05) with hair changes and 70% (n=07) with 
pallor. 60% (n=06) were with recurrent infections. 70% (n=07) 
were with worm infestation. 60% (n=06) were with reduced 
concentration.  
 

 
Table 1: Criteria of assessment 

 
Sl. No. Domain Criteria Grade 

1. General weakness 
 

Dull 3 
Moderately active 2 
Active 1 
Very active 0 

2. State of hunger Child does not take food considerably even by force 3 
Child does not ask but takes food considerably by request 2 
Child himself asks food but does not take adequately 1 
Child himself asks food and takes adequately 0 

3. Interest in activities 
 

Dull 3 
Involves when forced 2 
Actively involves on motivation 1 
Very active 0 

4. Sleep Sleeplessness 3 
Disturbed 2 
Short but sound 1 
Long and sound 0 

5. Appearance Ill at ease 3 
Dull looking 2 
Playful look 1 
Healthy 0 

6. Constipation Irregular for more than 2 days 3 
On alternate day 2 
Daily but hard stool 1 
No constipation 0 

7. Buccal pad of fat Cheeks inside with prominent bones 3 
Cheeks inside 2 
On surface level 1 
Cheeks everted 0 

8. Academic performance Poor performance 3 
Below average 2 
Average 1 

Above average 0 
 

Table 2: Difference in the anthropometrical measurements before and after treatment 
 

Parameters Mean SD SEM t Sig. 
(2-tailed) 

Remark 

weight BT - weight AT -1.18400 .67881 .21466 -5.516 .000 HS 
height BT - height AT -1.52000 .82030 .25940 -5.860 .000 HS 

CC_BT - CC_AT -.90000 .84327 .26667 -3.375 .008 S 
MAC_BT - MAC_AT -.86000 .62397 .19732 -4.359 .002 S 
BMI_BT - BMI_AT -.55200 .64393 .20363 -2.711 .012 S 

CC – chest circumference; MAC – mid arm circumference; BMI – body mass index; SD – standard deviation; SEM - standard error of the mean 
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Table 3: Difference in the subjective parameters before and after treatment 

 
Parameters Z Asymptotic 

Significance (2-
tailed) 

Remark 

Daurbalya_AT - Daurbalya_BT -2.401b .016 S 
Kshudha_AT - Kshudha_BT -2.810b .005 S 

Interest_AT-Interest_BT -2.333b .020 S 
Nidra_AT-Nidra_BT -1.414b .157 NS 

Appearance_AT-Appearance_BT -2.810b .005 S 
Constipation_AT- Constipation _BT -2.232b .026 S 

Buccal pad of fat_AT- Buccal pad of fat _BT -2.714b .007 S 
Academic_AT- Academic _BT -2.732b .083 NS 

 
 
The difference in the anthropometrical measurements before and 
after treatment is detailed in Table 2. The difference in the 
subjective parameters before and after treatment is detailed in 
Table 3. It was observed that there was a mean increase of 1.1kg 
(± 0.6kg) at the end of 45 days which was seen to be statistically 
highly significant. An increase in height of 1.5cm was obtained 
which was statistically highly significant. There was also 
significant increase in the chest circumference, mid arm 
circumference and BMI of the children with Karshya. Highly 
significantly improvement was obtained in the Daurbalya and 
Kshudha while significant improvement was obtained in Interest 
in activities, Appearance, Constipation and Buccal pad of fat at 
the end of 45 days of intervention. 
 
DISCUSSION 
 
Ashwagandha15 is brumhana, balya and rasayana16-17 with 
Madhura Tikta Rasa, Snigdha Guna, Ushna Veerya and 
Madhura Vipaka having Vata Pitta Shamana18 and Kapha 
Vardhaka effect.19-20 Aswagandha Gritha21 having deepana 
property also helps in Agnidipti and Srotoshodhana.22  Withania 
somnifera (L.) Dunal23 possesses a vast range of 
pharmacological activities like adaptogenic, anti-inflammatory, 
antioxidant, antimicrobial, anti-bacterial and 
immunomodulatory activity.24-25 Ghee contains fat which 
function as a structural element of the cell and is a major source 
of energy.26 Ghee contains medium chain triglycerides which 
are immediate source of energy. MCT improves the metabolic 
rate, spare the muscle glycogen and improves physical 
endurance performance.27 Acharya says the action of Basti is by 
the Virya of Basti which is conveyed to Apana and then to the 
Samana Vata which regulates the function of Agni which in turn 
regulates the Udana, Vyana and Prana, thus providing its 
efficacy all over the body.28 At the same time, Basti also 
restores the displaced Kapha and Pitta to their original seats by 
which kapha improves the normal growth and bala of the child 
and pitta restores the impaired agni of the patient. The rectum 
has a rich supply of blood and lymph supply and drugs can cross 
the rectal mucosa like other lipid membranes and thus unionized 
and lipid soluble substances are readily absorbed from the 
rectum.29 The portion absorbed from the upper rectal mucosa is 
carried into the portal circulation and that from the lower rectum 
enters the systemic circulation.30 By virtue of these qualities 
Ashwagandha Ghrita Matrabasti alleviates vata, increases 
snigdha guna and kindles the dhatwagni especially of Rasa, 
Mamsa and Medas thus acting as Rasayana.  
 
CONCLUSION 
 
By the administration of Aswagandha gritha Matrabasti, highly 
significant increase can be seen in the weight, height, CC, MAC 
and BMI of the subjects. Significant improvement was also 
observed in state of general debility, appetite, interest, 

appearance, constipation and buccal pad of fat. Hence, 
Ashwagandha ghrita Matrabasti can be used effectively for 
weight gain in children with karshya. Utilizing the confidence 
levels of improvement obtained in this study, larger sample 
study with comparison to normal growth patterns in 
underweight children as well as normal children can be taken up 
for further research. 
 
REFERENCES 
 
1. WHO multicentre growth reference study group. WHO 

Child Growth Standards based on length/height, weight and 
age. Acta Paediatrica. 2006; Suppl 450:76-85. 

2. Underweight in children [Internet]. Geneva; World Health 
Organization; 2016 [cited 2016 Feb 14]. Available from: 
http://www.who.int/gho/mdg/poverty_hunger/underweight_t
ext/en/ 

3. Rashmi MR, Shweta B, Fathima FN, Twinkle Agrawal, 
Moulik Shah, Randell Sequeira. Prevalence of Malnutrition 
and Relationship with Scholastic Performance among 
Primary and Secondary School Children in Two Select 
Private Schools in Bangalore Rural District (India). Indian J 
Community Med. 2015 Apr-Jun;40(2):97-102. 

4. Amy L Rice, Lisa Sacco, Adnan Hyder, Robert E Black. 
Malnutrition as an underlying cause of childhood deaths 
associated with infectious diseases in developing countries. 
Bulletin of the World Health Organization. 2000;78:1207-
1221. 

5. Nayana NS, Sreenivas N, Shubha Jayaram. Study of Anemia 
among Protein Energy Malnourished Children in Mysore. 
Journal of Evidence based Medicine and Healthcare. 2015 
Mar 2;2(9):1198-1210. 

6. Pravin Masram, KS Patel, VK Kori, Rajagopala S. Review 
on Karshya (nutritional disorder in Ayurveda) and 
malnutrition. Pharma Science Monitor. 2014 Jul-Sep;Suppl-
15(3):214-223. 

7. Tikole Rushikesh V., Kulkarni R., Shailaja U., Nithin S.A., 
Mallanvar V., Nayankumar S.,Tikole Yogesh V. Nutritional 
deficiency disorders in paediatrics: An Ayurvedic 
perspective. Int. J. Res. Ayurveda Pharm. 2013;4(4):605-
607 http://dx.doi.org/10.7897/2277-4343.04431  

8. Priyadarshani Arvind Kadus, Surendra M Vedpathak. 
Anuvasan Basti in escalating dose is an alternative for 
Snehapana before Vamana and Virechana: Trends from a 
pilot study. J Ayurveda Integr Med. 2014 Oct-Dec;5(4):246-
250.  

9. Nayak Annada Prasad. A comparative study of Lekhan 
therapy in the management of sthoulya (obesity). Int. J. Res. 
Ayurveda Pharm. 2012 Jul-Aug;3(4):508-514. 

10. V. K. Agnihotri, Vijay Kumar, Richa Sharma. Therapeutic 
significance of shiroabhyanga: A review. Int. J. Res. 
Ayurveda Pharm. 2015;6(6):725-730http://dx.doi.org/ 
10.7897/2277-4343.066135 



Deepthi Viswaroopan et al / Int. J. Res. Ayurveda Pharm. 7(4), Jul - Aug 2016 

 

49 

11. Rakesh Kumar Mishra, Rujuta Trivedi, Meera A Pandya. A 
clinical study of Ashwagandha ghrita and Ashwagandha 
granules for its Brumhana and Balya effect. Ayu. 2010 Jul-
Sep;31(3):355-360.  

12. Ramgopal KVRSS, Ravi Kumar. Critical Review of Herbs 
Acting on Pranavaha Srotovikar. Int. J. Ayur. Pharma 
Research. 2013;1(3):19-26. 

13. Narendra Singh, Mohit Bhalla, Prashanti de Jager, Marilena 
Gilca. An Overview on Ashwagandha: A Rasayana 
(Rejuvenator) of Ayurveda. Afr J Tradit Complement Altern 
Med. 2011;8(5 Suppl):208-213.  

14. Vanita TH, Aziz Arbar, Veena KH. Drug Dose Fixation in 
Baala Panchakarma (Classical Review). International 
Journal of Ayurvedic Medicine. 2015;6(1) Suppl:52-59. 

15. Arun Raj GR, Shailaja U, Prasanna N Rao, Parikshit 
Debnath. Nutraceuticals and Functional foods. 1st ed. 
Houston-Texas, USA: Recent Progress in Medicinal Plants. 
Studium Press LLC; 2016. Chapter 10, Nutraceuticals and 
Functional foods in Ayurvedic perspective; Vol 42. p.172-
199. 

16. Arun Raj GR, Shailaja U, Parikshit Debnath, Subhadip 
Banerjee, Prasanna N Rao. Exploratory studies on the 
therapeutic effects of Kumarabharana Rasa in the 
management of chronic tonsillitis among children at a 
tertiary care hospital of Karnataka. Journal of Traditional 
and Complementary Medicine. 2015;2(1):S480. 

17. Shailaja U, Rao Prasanna N, Arun Raj GR, Mallannavar V. 
Effect of Kumarabharana rasa on chronic tonsillitis in 
children: A pilot clinical study. Int. J. Res. Ayurveda Pharm. 
2013; 4(2):153-157 DOI: 10.7897/2277-4343.04213 

18. Vishal G, Narayan Prakash B, Suhas K Shetty, Savitha HP, 
Arun Raj GR. Comparitive study on the efficacy of 
Ashvagandha Churna and Ashvagandha compound in the 
management of generalized anxiety disorder (Chittodvega). 
International Journal of Pharmacy & Therapeutics. 
2014;5(3):220-226. 

19. Deepthi Viswaroopan, Arun Raj GR, Shailaja U, 
Dharmendra Maurya, Shradha Gawade, Shivanand P, 
Jithesh Raj KT. Preparation of Ashwagandha (Withania 
Somnifera (L.) Dunal) ghee - A practical approach inspired 
by traditional knowledge. The Pharma Innovation. 
2015;4(4):85-89. 

20. Arun Raj GR, Shailaja U, Rao Prasanna N. Preventive 
Medicine in Children: An Ayurvedic Approach Highlighting 
Native Vaccinations. International Journal of Innovative 
Research and Development. 2013;2(6):886-893. 

21. Viswaroopan D, Arun Raj GR, Shailaja U. Standardization 
of Ashwagandha Ghrita: A Herbal Ghee Based Ayurvedic 

Medicinal Preparation. Int J Pharm Sci Res. 2016;7(2):819-
23. 

22. Arun Raj G R, Shailaja U, Rao Prasanna N, Mallanavar V. 
Review on the therapeutic efficacy of an Ayurvedic 
compound drug in Chronic Tonsillitis in children. Unique 
Journal of Pharmaceutical & Biological sciences. 
2013;1(2):2-11. 

23. Shailaja U, Rao PN, Girish KJ, Arun Raj GR. Clinical study 
on the efficacy of Rajayapana Basti and Baladi Yoga in 
motor disabilities of cerebral palsy in children. Ayu 
2014;35:294-9. 

24. Dash Gouri Kumar, Abdullah Mohd. Syafiq and Yahaya 
Ruhaiyem. Traditional uses, phytochemical and 
pharmacological aspects of Emilia sonchifolia (L.) Dc. Int. 
J. Res. Ayurveda Pharm. 2015;6(4):551-556  
http://dx.doi.org/10.7897/2277-4343.064103  

25. Arun Raj GR, Shailaja U, Prasanna N Rao, Ajayan S. 
Review on the concept of immunomodulation in Ayurveda 
with special emphasis on Prakara Yoga. International 
Journal of Pharmaceutical Sciences and Research 
2014;5(4):1116-1123. 

26. Hari Sharma, Xiaoying Zhang, Chandradhar Dwivedi. The 
effect of ghee (clarified butter) on serum lipid levels and 
microsomal lipid peroxidation. Ayu. 2010 Apr-Jun; 
31(2):134-140.  

27. Jacqueline R Berning. The Role of Medium-Chain 
Triglycerides in Exercise. International Journal of Sport 
Nutrition. 1996;6:121-133. 

28. Neelam Kumari Singh, Alok Singh Sengar. Role of Vasti 
Karma in Stree-Roga (Gynecological Disorders). Int J Ayu 
Pharm Chem. 2014; 1(2):70-75. 

29. Adithya Acharya K, Ahalya Sharma. Evaluation of the 
efficacy of Siravyadha and Guduchi siddha yoga basti in the 
management of Vatarakta with special reference to Gout. 
Int. J. Res. Ayurveda Pharm. 2013;4(3):402-409 DOI: 
10.7897/2277-4343.04319 

30. Abhinav, Namjoshi Pradnya Vasant. Vaitarana vasti: A 
specific treatment modality for Amavata (Rheumatoid 
arthritis). Int. J. Res. Ayurveda Pharm. 2015;6(2):178-181  
http://dx.doi.org/10.7897/2277-4343.06235  
 

Cite this article as: 
 
Deepthi Viswaroopan, Shailaja U, Arun Raj GR, Jithesh Raj 
KT, Shivanand Patil. Ayurvedic management of underweight in 
children at a tertiary care teaching hospital of Southern India: A 
pilot clinical study. Int. J. Res. Ayurveda Pharm. Jul - Aug 
2016;7(4):46-49 http://dx.doi.org/10.7897/2277-4343.074131  

  
 

Source of support: Nil, Conflict of interest: None Declared 
 

Disclaimer: IJRAP is solely owned by Moksha Publishing House - A non-profit publishing house, dedicated to publish quality research, while 
every effort has been taken to verify the accuracy of the content published in our Journal. IJRAP cannot accept any responsibility or liability 
for the site content and articles published. The views expressed in articles by our contributing authors are not necessarily those of IJRAP 
editor or editorial board members. 


