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ABSTRACT

Background: Dyslipidemia is a metabolic disorder characterised by abnormal serum lipid levels and is a major risk factor for cardiovascular diseases. In
Ayurveda, it can be understood under the spectrum of Medoroga (disorders of fat tissue) and Santarpanajanya Vyadhi (diseases from over-nourishment)
resulting from Agnimandya (impaired digestive fire) and Medovaha Srotodushti (vitiation of channels carrying fat tissue). Objective: To evaluate the effect
of Virechana Karma (purgation therapy) as a sole therapeutic intervention in a patient diagnosed with dyslipidemia. Case Presentation: A 37-year-old male
presented with heaviness in the chest, fatigue, weight gain, and leg pain for 8 months. Laboratory investigations revealed elevated total cholesterol,
triglycerides, and LDL levels. Intervention: The patient underwent classical Virechana Karma (purgation therapy) following proper Poorvakarma
(preparatory procedures) and Paschatkarma (post-purification regimen), without administering oral hypolipidemic medications. Results: Significant reduction
was observed in total cholesterol (224 mg/dl to 158 mg/dl), LDL (152 mg/dl to 99 mg/dl), and triglycerides (248 mg/dl to 200 mg/dl), along with symptomatic
relief and 4.5 kg weight reduction. Conclusion: Virechana Karma (purgation therapy) demonstrated encouraging clinical and biochemical improvement in
dyslipidemia, suggesting its potential role in managing metabolic disorders through Shodhana therapy (purification therapy).
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INTRODUCTION pathways (Srotorodha)*. It causes increased fatigue with exertion,

dyspnea, and accumulation of fat at various sites, such as the

Dyslipidemia is a disorder of lipoprotein metabolism, characterised
by overproduction or deficiency of lipoproteins. It leads to a
persistent increase in plasma concentrations of lipids and
lipoproteins, which increases the risk of atherosclerosis, coronary
artery disease, and cerebrovascular disease!. Hypercholesterolemia
is clearly a risk factor?. It is increasing rapidly due to a sedentary
lifestyle, poor dietary habits, and stress. Primary lipid disorders can
be classified by predominant features, which may include
hypercholesterolemia, hypertriglyceridemia, or mixed
hyperlipidemia®.

Dyslipidemia is considered in many situations, including diabetes.
The liver produces 75% of the cholesterol that circulates in the
blood. It plays an important role in cell functions. The remaining
25% of cholesterol comes from the food we eat.

In Ayurveda, dyslipidemia can be correlated with Agnimandya
(impaired digestive fire) and Medo dushti (vitiation of fat tissue) in
the Rasa (the primary product of digested food) or the Rakta Dhatu
(blood tissue). It is caused by excessive intake of Santarpana Ahara
(nourishing food), lack of physical activity, and stress. Due to these
Kapha-aggravating factors, Jatharagni (gastric fire) becomes
Mandagni (weak digestive fire), leading to the formation of Ama
(toxic accumulation) and further obstructing the metabolic

buttocks, breasts, and abdomen 3°. The basic line of treatment
includes avoidance of etiological factors, Apatarpana Chikitsa
(depleting procedure) and Shodhana Chikitsa (purification therapy)
78 This case study aims to evaluate the effect of Ayurvedic

intervention on a patient with dyslipidemia.

Samprapti Ghataka (Pathogenesis factors)

Dosha (humors)

Kapha-Pitta Pradhana’ (predominance of
Kapha-pitta), Tridosha (all three doshas)

Dushya (vitiated tissues)

Rasa (plasma), Rakta (blood), Meda'*!!

(fat)
Agni (digestive fire) Jatharagni Mandya (impaired gastric
fire)
Ama (toxic accumulation) Present
Srotas (channels) Medovaha Srotas (fat metabolism
channels)
Srotodushti (channel Sanga (obstruction)
vitiation)
Udbhavasthana (site of Amashaya (stomach)
origin)
Adhisthana (primary site) Medodhatu (fat tissue)
Rogamarga (disease Madhyama Rogamarga (middle
pathway) pathway)
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CASE REPORT

A 37-year-old male patient presented on 4-12-2025 in the OPD of
HAMC, Majri Grant, Doiwala, Uttarakhand, India, with complaints
of heaviness in the chest, fatigue, weight gain and pain in the legs
for 8 months. During a routine medical checkup, he was diagnosed
with elevated cholesterol, triglycerides and LDL. The patient is an
office worker belonging to a middle-class family. His lifestyle is
sedentary. There was a previous history of allergic rhinitis. At the
time of consultation, the patient was not taking any medicine. The

patient was stable.
Clinical Examination

General Examination
e Weight: 78 kg

Ashtavidha Pariksha (Eight-fold examination)

Nadi (pulse)

Mala (stool)
Mutra (urine)
Jihva (tongue)

Kapha-Pittaja (Kapha Pitta type)
Asamyak (irregular)
Samyak (normal)

Sama (coated)

Shabda (speech) Spashta (clear)
Sparsha (touch) Ushna (warm)
Drik (eyes) Prakrita (normal)

Akruti (physique) Sthula (obese)

Rogi-Roga Pariksha (Patient disease examination)

Rogi Bala (patient strength)
Roga Bala (disease strength)
Prakriti (body constitution)

Madhyama (moderate)
Madhyama (moderate)
Kapha-Pittaja

Vikriti (pathological state)

Kapha-Pitta Vriddhi

¢ Height: 172 cm (increase of Kapha Pitta)
e BMI: 26.4 kg/m? Koshta (bowel movement) Madhyama (moderate)
e Blood pressure: 128/80 mmHg Sara (essence) Madhyama (moderate)
e PR: 72/min.
OBSERVATION AND RESULTS
Therapeutic intervention
Virechana Karma (purgation therapy) is planned for the patient,
followed by Sansarjana Krama (post-purification dietary regimen).
Patient is advised to take bottle gourd, bitter gourd, drumstick,
ginger, and garlic, and to avoid fried, spicy, and junk foods during
this period.
Table 1: Details of Virechana Karma (purgation therapy)
Date Procedure Drugs and dose Duration
4-12-2025 to Deepan (stimulation of Shunthi Churna (dry ginger powder) 2gm twice a day after meal with lukewarm water S days
8-12-2025 digestive fire) and Pachana
(digestion of toxins)
9-12-2025 to Snehpana (internal Triphala Ghrita (medicated ghee with Triphala) started with 50 ml (as per Kostha (bowel 5 days
13-12-2025 oleation) movement) and Agni (digestive fire)) and gradually increased as per the Kostha (bowel
movement) till 5th day till Samyak Sneha Lakshana (proper oleation signs) achieved
14-12-2025 to Abyanga Swedana (oil Abhyanga (oil massage) with Tila Taila (sesame oil) and Swedana (fomentation) with 3 days
16-12-2025 massage and fomentation) Dashamoola Kwatha (dashmool dravya decoction) done for next 3 days
16-12-2025 Virechana (purgation) Virechana (purgation) with Vyoshadi Gutika 50gm and Draksha Kwatha (draksha
decoction) 150ml after Abyanga Swedana (oil massage and fomentation) over whole day
was given at 10:00 am
Madhyam Shudhi (moderate cleansing) was achieved with total 15 Vegas
17-12-2025 to Sansarjana Krama Sansarjana Krama (post purification dietary regime) advised for 5 days according to 5 days
21-12-2025 Shuddhi (cleansing)

For the preparation of Draksha Kwath (draksha decoction), the patient was asked to bring 150gm of Draksha soaked overnight in 1 litre of
water, then the next morning boil it until it is reduced to one-fourth and filter it.

Table 2: Clinical observations

Associated Symptoms Before treatment 1% Follow Up (After 1 week -on 29-12-2025) 2™ Follow Up ( After 15 days -on 13-01-2026)
Heaviness in chest Severe Absent Absent
Fatigue Severe Absent Absent
Weight Gain Obese Reduced by 3 kg Total reduction of 4.5 kg
Pain in legs Moderate Absent Absent

Table 3: Comparison of biochemical parameters before and after treatment

Biochemical Parameter Before Treatment (on 06-12-2025) After Treatment (on 27-12-2025)
Total Cholesterol 224 mg/dl 158 mg/dl
Serum Triglyceride 248 mg/dl 200 mg/dl
HDL Cholesterol 54 mg/dl 46 mg/dl
LDL Cholesterol 152 mg/dl 99 mg/dl
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Follow-up and outcomes

No oral medication was given along with this. He was advised to
follow a light, Laghu (easily digestible) and Ruksh (dry) diet and to
make lifestyle changes.

DISCUSSION

Dyslipidemia represents a metabolic imbalance that develops
gradually and often remains clinically silent until complications
arise. In the present case, the patient presented with classical
features suggestive of Santarpanajanya Vyadhi (Diseases from
over-nourishment), including sedentary habits, gradual weight gain,
fatigue, and a sense of heaviness in the chest. From an Ayurvedic
perspective, these symptoms reflect impaired Agni (digestive fire),
leading to the formation of Ama (toxic accumulation) and
subsequent vitiation of the Medovaha Srotas (fat metabolism
channels). The Kapha-Pittaja predominance noted during the
examination further indicates involvement of metabolic and lipid-
regulatory pathways. The management was planned on the principle
of Shodhana (purification therapy), particularly Virechana Karma
(purgation therapy), as it is considered the prime therapy for
expelling vitiated Pitta'>!* and associated metabolic toxins. In
metabolic disorders in which Kapha and Meda (fat) are
predominant, while Pitta plays a role in transformation processes,
Virechana (purgation therapy) helps by correcting the underlying
Agnimandya (impaired digestive fire) and clearing Srotorodha
(channel obstruction). The sequential approach adopted in this case—
Deepana-Pachana (stimulation of digestive fire and digestion of
toxins), Snehapana (internal oleation), Abhyanga-Swedana (oil
massage and fomentation), followed by Virechana Karma
(purgation therapy) and Sansarjana Krama (Post-Purification
Dietary Regimen)—ensured proper mobilisation and elimination of
morbid Doshas (humors). The achievement of Madhyama Shuddhi
(Moderate Cleansing) (15 Vegas) indicates adequate purification
without complications. Clinically, the patient reported noticeable
improvement in fatigue and heaviness soon after the procedure.
Biochemically, there was a significant reduction in total cholesterol
and LDL levels, along with a moderate reduction in triglycerides.
The reduction in body weight further supports the Apatarpana
(Depleting) and Lekhana (Scraping) effect attributed to Virechana
(purgation therapy). These outcomes suggest that bio-purification
may influence lipid metabolism by improving digestive and tissue
metabolism rather than merely suppressing biochemical parameters.
Importantly, no internal hypolipidemic medication was
administered during the treatment period. This highlights the
potential independent role of Shodhana therapy (purification
therapy) in metabolic correction. The probable mechanism may be
understood as follows: Deepana (stimulation of digestive fire) and
Pachana (digestion of toxins) improved metabolic fire as Deepana
(stimulation of digestive fire) does separation of Dosha (humors)
from Dhatu'* (tissues) and Pachana (digestion of toxins) does
digestion of Ama'® (toxic accumulation); Snehapana (Internal
Oleation) does Utkleshana (excitation ) of Dosha (humors) and
Swedana (fomentation) facilitated the movement of lipid-soluble
morbid Doshas (humors) from peripheral tissues to the
gastrointestinal tract'®; Virechana (purgation therapy) expelled
these accumulated Doshas (humors); and Sansarjana Krama (post-
purification dietary regimen) restored physiological balance and
stabilised Agni (digestive fire). Such a structured approach may
help re-establish metabolic homeostasis. Although HDL showed a
slight decrease post-therapy, this may represent short-term
metabolic adaptation during the dietary transition phase. Long-term
observation would be necessary to assess its stability or

improvement. Since this is a single case report, broader conclusions
cannot be drawn; however, the positive clinical and biochemical
changes indicate that classical Shodhana procedures (purification
procedures) may have meaningful relevance in contemporary
metabolic disorders.

CONCLUSION

The present case study demonstrates that Virechana Karma
(purgation therapy), when administered systematically with proper
Poorvakarma (preparatory procedures) and Paschatkarma (post-
purification regimen), may offer significant benefit in managing
dyslipidemia. The therapy resulted in a marked reduction in total
cholesterol and LDL levels, an improvement in subjective
symptoms, and a modest weight reduction, even in the absence of
oral medication.

By addressing Agnimandya (impaired digestive fire) and Medovaha
Srotodushti (vitiation of channels carrying fat tissue), Virechana
(purgation therapy) appears to act at the root of metabolic
dysfunction rather than merely providing symptomatic control.
These findings suggest that Shodhana therapy may serve as a safe
and holistic intervention for Santarpanajanya Vyadhi (Diseases
from over-nourishment), such as dyslipidemia.

Informed Consent

Informed written consent was secured from the patient prior to
publication of this case report, including accompanying clinical
details and images. The patient has been assured that personal
identifiers, such as name and initials, will not be disclosed, and that
all reasonable measures have been taken to maintain confidentiality
and protect anonymity.
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