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INTRODUCTION 
The vitiated Stanya with Kapha Dosha leads 
obstruction in Rasa vaha strotasa which resulting 
nutritional deficiency called Kshiraja Phakka roga, 
symptoms involve jadatva, mukatva, and pangutva, 
due to the Agnimandya associated with dusta stanya 
leads to inappropriate dhatu-nirman; rasa, mamsa, 
meda and asthi dhatu. The treatment approach 
involves prakruta rasa nirmana, improvement of 
agni; using deepana, pachana, balya and bruhana 
therapy. 
Shodhan upakrama pacify dhatri having kaphaj 
stanya, various shodhan vamana dravya such as; 
vacha and pippali dravya offer beneficial effects in 
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disease. Dipana dravya such as; ativisha and 
panchmula ghana kwatha relief disease symptoms. 
Ayurveda recommended nasya, gandush, pradeha, 
parisheka and kapha shamak aahara for the 
management of Kshiraja Phakka1-5. 
Ashwagandha Ghrita is an Ayurvedic formulation 
helps to improve physical and mental health and 
traditionally clamed to enhance weight of 
underweight children. It possesses properties of 
Rasayana. It acts as a nourishing supplement, 
improves strength and internal circulation, enhance 
weight and digestion. It pacifies Pitta and Vata, 
control disorders arises due to the malnutrition3-7. 
 
MATERIAL AND METHODS 
Ashwagandha Ghrita prepared from Ashwagandha 
roots and Go-Ghrita. 
Inclusion Criteria 

• Children possess symptoms of Krisha.  
• Children below 5 years.  
• Children selected irrespective to their caste, 

religion, sex and occupation etc.  
• Children their parents agreed for treatment 

protocol. 
Exclusion Criteria 

• Children of higher age group. 
• Children having disease like; HIV, hepatitis 

and other complicated diseases. 
• Children their parents not assured for regular 

treatment protocol. 
• Children those were participating some other 

clinical study. 
Investigations 
Routine blood, urine and stool examinations for all 
patients along with test of any chronic illness. 
Assessment Criteria 
The following disease symptoms were included for 
the assessment of disease level Dhamani Jala 
Darshana, Shuska Sphik-Udar-Greeva and Sthula 
parva.  
Observations 
Total 30 children were registered for the study, in 
group A (n=15), Ashwagandha Ghrita was 
administered; while group B (n=15) not supplied 
with Ashwagandha Ghrita. More than 50% children 
belonged to the age of 1-3 years. Most of the patient 

having Krura Kostha and ridu Kostha; 59.22% 
children were possess Avara Abhyavaharana Shakti. 
More than 80% patient was found to be underweight. 
Vatapitta Prakriti was found to be predominant in 
most of the patient. Children were observed suffered 
from diverse effects of malnutrition.   
Both groups advised as follows 

• Consumption of nutritional diet, however 
cost factor was also considered.  

• Hygienic conduct suggested preventing any 
chances of infection. 

• Ashwagandha Ghrita for group A however 
group B devoid the same. 

• Consumption of milk was advised along with 
proper sleep. 

RESULTS AND DISCUSSION 
The both group were advised to follow treatment 
protocol and supplied with nutritional supplement 
therefore both groups showed improvement in 
disease symptoms but Group A observed more 
beneficial effects as compared to Group B as shown 
in Table No.1 and this marked improvement may be 
attributed to the Brumhana effect of Ashwagandha 
Ghrita. The all parameter selected for assessment 
purpose improved significantly and the percentage of 
improvement was found in sequence Shuska Sphik-
Udar-Greeva> Dhamani Jala Darshana> >Sthula 
parva. 
The results of study suggested that Ashwagandha 
Ghrita increase in strength and digestive fire which 
resulting enhanced physical compatibility. 
Ashwagnadha offer beneficial effects of steroids 
while Ghrita possess Yogavahi and 
Samsakaranuvarti properties and these factors may 
be considered responsible for the increase in body 
mass. The phospholipids and fatty acids of Ghrita 
promoted protein synthesis and thus increase 
physical appearance and compatibility (Dhamani 
Jala Darshana). The Brumhana effect of 
Ashwagandha Ghrita improves physical activity and 
muscle strength. The improvement in muscle tone 
and strength was attributed to the beneficial effects 
of nutritional diet regimen and Ashwagandha Ghrita. 
The result confirmed that Ashwagandha Ghrita 
along with nutritional supplement offer beneficial 
effects on Ksheeraja phakka6-10. 
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Table No.1: Results of Study 

S.No 
Assessment Criteria/ 

Evolutionary Parameters X SD SE P* 

1 Dhamani Jala Darshana 0.613 0.431 0.081 < 0.001 
2 Shuska Sphik-Udar-Greeva 0.822 0.421 0.061 < 0.001 
3 Sthula parva 0.613 0.322 0.053 < 0.001 

 
% Improvement in disease parameters 

S.No 
 

Dhamani Jala 
Darshana 

Shuska Sphik-Udar-
Greeva 

Sthula 
parva 

1 
% improvement 

Group A 
65 63 66 68 62 60 

2 
% improvement 

Group B 
49 51 50 52 44 48 

*All results were found to be significant. 
  
CONCLUSION 
The results of study indicated that Ashwagandha 
Ghrita along with nutritional supplement possess 
beneficial effects on Ksheeraja phakka due to the 
Brumhana effect of formulation. Thus it can be 
concluded that Krisha children may be treated with 
Ashwagandha Ghrita. 
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