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ABSTRACT 

Obesity, a multifactorial disorder characterized by excessive accumulation of adipose tissue, 
poses a global health burden with significant implications for metabolic, cardiovascular and 
endocrine systems. While conventional approaches focus on calorie restriction and 
pharmacological interventions, they often fall short due to individual variability, poor 
sustainability and inadequate attention to systemic imbalances. Ayurveda, the traditional 
Indian system of medicine, offers a comprehensive and individualized approach to obesity, 
conceptualized as Sthaulya, a condition primarily involving Kapha Dosha imbalance, 
Medodhatu accumulation along with impaired Agni (digestive/metabolic fire). This 
pathophysiological model highlights the interplay between digestion, metabolism, tissue 
nourishment and psychosomatic factors. Ayurvedic dietary principles emphasize the 
consumption of Laghu (light), Ruksha (dry) and Ushna (hot) foods, alongside mindful eating 
practices and metabolic-enhancing spices, aligning with modern concepts of glycemic 
control, gut health and circadian eating. Treatment strategies include Shodhana 
(detoxification), Shamana (palliation) and lifestyle interventions (Vyayama, Dinacharya), 
supplemented by potent herbal and mineral formulations. Key agents such as Guggulu, Loha 
Bhasma, Shilajatu, Guduchi, Musta and Triphala exert anti-obesity, anti-inflammatory and 
metabolic regulatory effects while supporting sectional nutrition-the targeted nourishment 
of specific tissues and organ systems compromised in obesity. By addressing the root causes 
and maintaining systemic harmony, Ayurveda provides a sustainable framework for obesity 
management. Integrating traditional Ayurvedic wisdom with modern nutritional and 
biomedical sciences offers a promising path toward personalized, holistic and long-term 
solutions for the obesity epidemic. 

 

INTRODUCTION

 Obesity, defined as an abnormal or excessive 
accumulation of fat that presents a health risk, has 
become a global epidemic affecting millions across all 
age groups[1]. The World Health Organization (WHO) 
reports that worldwide obesity has nearly tripled since 
1975, largely due to lifestyle changes, poor dietary  
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habits, sedentary behaviour and increasing stress [2]. In 
conventional medicine, obesity is often linked to 
metabolic syndrome, type 2 diabetes, cardiovascular 
diseases and certain types of cancers. Nutritional 
interventions play a central role in both the prevention 
and management of obesity[3]. However, despite 
modern advancements in dietary sciences, the 
prevalence of obesity continues to rise, indicating a 
need for a more holistic and sustainable approach. 
Ayurveda, the ancient Indian system of medicine, 
offers a unique and individualized framework for 
understanding and managing obesity by considering 
not just food, but the interplay of body constitution 
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(Prakriti), digestive fire (Agni), biological wastes 
(Malas) and mental health [4]. 

Understanding Obesity Through Modern Nutrition 

From a biomedical perspective, obesity is 
typically the result of a prolonged imbalance between 
energy intake and energy expenditure. The primary 
cause is excessive caloric intake coupled with reduced 
physical activity[5]. Macronutrient composition, 
glycemic index of foods, hormonal regulators like 
insulin, leptin and gut microbiota all contribute to an 
individual's propensity to gain weight. A diet high in 
refined sugars, saturated fats and ultra-processed 
foods promotes fat deposition, especially visceral 
adiposity, which is associated with greater health 
risks[6]. Meanwhile, diets rich in whole grains, lean 
proteins, fibres and healthy fats can help maintain a 
healthy weight. 

Nutritional sciences advocate for calorie 
restriction, intermittent fasting and ketogenic diets to 
induce weight loss. However, adherence and 
sustainability remain major challenges. Moreover, such 
dietary regimes often ignore individual variability in 
metabolism, digestion and food sensitivities[7]. 
Micronutrient deficiencies, oxidative stress and low-
grade inflammation are frequently observed in obese 
individuals, making it necessary to consider both 
macronutrient balance and nutritional quality in 
managing obesity[8]. Despite growing evidence on the 
importance of nutrition in metabolic health, these 
approaches may fall short without addressing the 
deeper physiological and psychological patterns 
contributing to obesity. 

Ayurvedic Understanding of Obesity (Sthaulya) 

In Ayurveda, obesity is comprehensively 
described under the term Sthaulya, a condition that 
arises primarily due to the vitiation of the Kapha 
dominant Tridosha and a pathological increase in Medo 
Dhatu (adipose or fat tissue). According to the classical 
Ayurvedic text Charaka Samhita, Sthaulya is the result 
of a nutritional imbalance wherein the essence of 
consumed food, meant to nourish all bodily tissues, 
becomes disproportionately directed towards the 
formation of fat. This leads to the degeneration of 
other vital tissues (Dhatus), a decline in Ojas (the 
essence of vitality and immunity) and a progressive 
weakening of the individual's overall strength and 
functional capacity [9]. 

The pathogenesis of Sthaulya is closely linked 
to the impairment of Agni, particularly Jatharagni (the 
central digestive fire) and Medo Dhatvagni (the 
metabolic fire responsible for fat tissue metabolism). 
When these digestive and metabolic functions become 
deranged, it results in the formation of Ama, a toxic, 
unmetabolized substance, especially Medo 
Dhatvagnijanya Ama, which accumulates in the body 
and causes sluggish metabolism [10]. This toxic buildup 

disrupts the normal physiological processes and leads 
to the excessive proliferation of adipose tissue. As 
Medas accumulates, it causes the obstruction of Vata 
Dosha in the Koshta (abdominal cavity), a critical event 
in the pathophysiology of Sthaulya. This obstructed 
Vata stimulates the gastric fire, causing food to be 
digested rapidly, which paradoxically increases hunger 
and food intake, thereby creating a vicious cycle of 
metabolic dysregulation and weight gain [10]. 

Ayurveda views obesity not merely as a 
disorder of excess weight but as a manifestation of 
internal systemic disharmony. The classical texts 
emphasize that Vata and Agni, when provoked in an 
individual with excessive Meda, act destructively-
analogous to a forest fire, consuming vitality and 
leading to severe, sometimes sudden complications. 
When fat and muscle tissues increase 
disproportionately, it results in physical signs such as 
pendulous buttocks, abdomen, and breasts, and the 
individual's functional strength becomes incongruent 
with physical bulk[9]. These changes not only 
compromise physical performance but also increase 
susceptibility to serious illnesses, potentially leading to 
acute, life-threatening conditions if left untreated. 

In contrast to the modern biomedical model 
that often employs a uniform approach to obesity 
management, Ayurveda advocates for a highly 
individualized treatment strategy. The therapeutic 
plan is customized based on the person's Prakriti 
(innate constitution), current Doshic imbalance, 
digestive strength (Agni), mental and emotional status, 
and lifestyle and dietary habits. For example, 
individuals with a Kapha-predominant constitution, 
who naturally have slower metabolism and a greater 
tendency to gain weight, are managed with Kapha 
reducing interventions such as light, dry, and warming 
therapies [10]. In contrast, Vata or Pitta dominant 
individuals, whose obesity may be driven by erratic 
eating patterns or stress, are treated with therapies 
that restore metabolic balance and emotional stability. 

The Ayurvedic management of Sthaulya is 
systemic and holistic, involving a combination of 
Shodhana (purificatory therapies) like Vamana 
(therapeutic emesis) and Basti (medicated enema) and 
Shamana (palliative treatments) using herbs like 
Triphala, Guggulu and Mustaka. These are supported 
by dietary regulation (Ahara) - emphasizing foods that 
are light (Laghu), dry (Ruksha), and hot (Ushna) along 
with lifestyle interventions (Vihara) - including regular 
physical activity, adequate rest and mental discipline 
[10]. 

In essence, Ayurveda’s understanding of 
obesity as Sthaulya presents a deeply integrated 
physiological and philosophical perspective, 
emphasizing the balance of body, mind and metabolic 
forces. By addressing the root causes of metabolic 
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imbalance rather than merely the symptoms of excess 
fat, Ayurveda offers a sustainable and individualized 
path to health, aiming to restore harmony within the 
internal environment and between the individual and 
their lifestyle. 

Dietary Concepts in Ayurveda and their Relevance 
to Obesity 

Ayurveda offers a nuanced and holistic 
approach to diet, recognizing food as a primary tool for 
both prevention and management of diseases, 
including obesity. Its dietary framework is rooted in 
the understanding of Shadrasa (six tastes), Guna 
(inherent qualities of food), Virya (potency) and Vipaka 
(post-digestive effect). Among the six tastes, sweet 
(Madhura), sour (Amla) and salty (Lavana) are known 
to increase Kapha dosha, being heavy, nourishing and 
anabolic in nature- characteristics that predispose 
individuals to weight gain. Conversely, pungent (Katu), 
bitter (Tikta) and astringent (Kashaya) tastes are light, 
drying, and catabolic, thus beneficial in reducing Medo 
Dhatu (fat tissue) and managing obesity. 

 To correct these imbalances, Ayurvedic dietary 
recommendations emphasize the use of light, dry and 
heating foods that kindle Agni (digestive fire) and 
pacify Kapha. Staples such as barley (Yava), millets and 
green gram are preferred, along with digestive and 
thermogenic spices like ginger (Shunthi), black pepper 
(Maricha) and long pepper (Pippali). These foods 
support both digestion and fat metabolism, aiding in 
sustainable weight management [10]. 

Equally important are the Ahara Vidhi Vidhan - 
the traditional Ayurvedic rules for eating - which 
include principles such as eating mindfully, consuming 
food only when hungry, avoiding incompatible food 
combinations (Viruddha Ahara) and maintaining 
regular meal timings. These practices not only enhance 
Agni but also align with modern nutritional science, 
which emphasizes mindful eating, circadian-aligned 
meal timing and gut health as key strategies in 
managing obesity and metabolic syndrome. Thus, 
Ayurvedic dietary wisdom offers a time-tested, 
scientifically coherent approach to nutrition that 
remains highly relevant in contemporary obesity 
management. 

Ayurvedic Herbal and Mineral Preparations for 
Managing Obesity and Supporting Sectional 
Nutrition 

Obesity has emerged as a global epidemic, 
contributing significantly to metabolic disorders, 
cardiovascular diseases and overall morbidity. In the 
traditional system of Ayurveda, obesity is 
conceptualized as Sthoulya, a pathological condition 
characterized by excessive accumulation of Medo 
Dhatu (adipose tissue) and an imbalance primarily 
involving the Kapha Dosha [11]. Importantly, Ayurveda 
does not view obesity merely as a physical excess but 

as a multi-layered systemic imbalance involving 
digestion, metabolism, mental health and tissue 
nutrition. Treatment paradigms focus not only on 
reducing fat mass but also on supporting and 
strengthening various body systems- a concept that 
can be understood as sectional nutrition. In recent 
times, a resurgence of interest has been observed in 
Ayurvedic herbal and mineral preparations, which 
offer a complementary or alternative approach to 
modern pharmacological interventions [12]. Key among 
these are botanicals like Guggulu and minerals like 
Loha and Shilajatu, along with a host of synergistic 
formulations. 

Guggulu (Commiphora mukul) is one of the 
most celebrated anti-obesity agents in Ayurveda. 
Derived from the resin of the Commiphora tree, 
Guggulu contains bioactive compounds such as 
guggulsterones, which have been scientifically 
validated for their lipid-lowering and anti-
inflammatory properties [13]. Classical Ayurvedic texts 
describe Guggulu as having Tikta (bitter) and Katu 
(pungent) tastes, Laghu (light) and Ruksha (dry) 
qualities and a hot potency (Ushna Virya). Modern 
research corroborates its role in enhancing 
thermogenesis, improving thyroid function, and 
stimulating lipid metabolism [14]. Importantly, Guggulu 
not only facilitates weight loss but also contributes to 
sectional nutrition by supporting connective tissue 
health, improving joint function, and purifying blood, 
thus addressing the collateral damage often seen in 
chronic obesity [15]. 

Another critical mineral preparation is Loha 
Bhasma (calcined iron preparation). Obesity is 
frequently associated with subclinical anemia, 
impaired oxygenation and sluggish metabolic rates [16]. 
Loha Bhasma, with its high bioavailability, acts as a 
potent hematinic, enhancing hemoglobin levels and 
thereby improving tissue oxygenation and 
mitochondrial function. Traditional Ayurvedic 
literature describes Loha as being Tikta-Kashaya 
(bitter-astringent) in taste, Laghu-Ruksha in quality 
and Ushna in potency. It plays a vital role in optimizing 
the metabolic rate, which is essential for sustainable 
weight management. By enriching Rakta Dhatu (blood 
tissue) and indirectly strengthening Mamsa Dhatu 
(muscle tissue), Loha Bhasma provides targeted 
sectional nutrition, preserving lean body mass while 
promoting fat loss [17]. 

Shilajatu (purified asphaltum) occupies a 
unique place in Ayurveda as a Rasayana (rejuvenator). 
Rich in fulvic acid and trace minerals, Shilajatu is 
described as Tikta-Kashaya in taste, Guru-Tikshna in 
quality and Ushna in potency [18]. Modern scientific 
studies have demonstrated Shilajatu’s adaptogenic 
properties, mitochondrial enhancement capabilities, 
and its role in improving energy metabolism [19]. In the 
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context of obesity management, Shilajatu works by 
modulating the endocrine system, particularly by 
improving the sensitivity of insulin and leptin- two 
hormones critical for appetite and weight regulation 
[20]. Sectionally, Shilajatu nourishes the Majja Dhatu 
(bone marrow) and Shukra Dhatu (reproductive 
tissue), strengthening vitality, reproductive health and 
overall resilience, often compromised in individuals 
with long-standing obesity [21]. 

Triphala, a combination of three fruits- 
Terminalia chebula, Terminalia bellirica and Emblica 
officinalis - is perhaps the most versatile and widely 
used polyherbal formulation in Ayurveda. Triphala acts 
through a gentle detoxifying and rejuvenating 
mechanism, enhancing gastrointestinal health, 
improving digestion (Deepana) and regulating bowel 
movements (Anulomana)[22]. It is rich in antioxidants 
such as vitamin C and gallic acid, contributing to anti-
inflammatory and lipid-lowering effects. By restoring 
gut integrity and microbiome balance, Triphala not 
only facilitates weight loss but also ensures optimal 
nutrient absorption and sectional nourishment across 
all tissue layers [23]. 

Another notable herb is Mustā (Cyperus 
rotundus), known for its potent digestive and 
carminative properties. In Ayurvedic pharmacology, 
Mustā is recognized for its ability to kindle the 
digestive fire (Agni) and correct sluggish metabolism - 
a common underlying pathology in obesity [24]. Modern 
studies have identified active compounds in Mustā that 
possess anti-obesity, anti-inflammatory and 
hepatoprotective effects[25]. By improving digestion 
and assimilation, Mustā indirectly nourishes Rasa 
Dhatu (plasma) and Medo Dhatu (fat tissue), balancing 
fat storage while optimizing hydration and nutrient 
transport. 

Obesity involves chronic low grade 
inflammatory pathology that can lead to 
atherosclerosis and endothelial damage. Guduchi being 
a lipid-lowering drug, its anti-inflammatory potential 
also helps to a great extent in preventing the 
cardiovascular manifestations. In Ayurveda, this 
condition is comparable to Sthoulya which involves 
pathology related to Rasa and Medo Dhatu. It is again a 
type of Santarpanjanya Vyadhi resulting from Kapha 
Dosha and Ama Dushti. Hence, Guduchi is indicated as a 
drug of choice in this condition. The Guduchi-Bhadra-
Mustadi Yoga indicated in the Sthoulya Chikitsa is thus 
very potent in the effective management of the 
condition and is used by Ayurvedic practitioners for 
the successful management of obesity [26]. Thus, 
Guduchi here acts as a Medo Doshara Rasayana 
(pacifying the vitiation of the Meda Dhatu), thus also 
reducing the harmful effect on the other Strotas. 

From a modern perspective, the 
pharmacodynamics of these herbs and minerals align 

with key mechanisms known to regulate obesity, such 
as appetite control, lipid metabolism modulation, 
insulin sensitization, thermogenesis stimulation and 
gut microbiome regulation. Moreover, the concept of 
sectional nutrition- supporting specific organs and 
tissues even while pursuing fat reduction- is 
increasingly recognized in integrative medicine as 
crucial for sustainable, healthy weight management. 
Ayurveda’s layered approach ensures that while Kapha 
and Meda are reduced, the vitality of deeper tissues 
like Mamsa, Asthi, Majja and Shukra Dhatus is 
preserved or even enhanced. 

In conclusion, Ayurvedic herbal and mineral 
preparations provide a rich, nuanced toolkit for the 
management of obesity that transcends simple calorie 
counting or fat burning. By focusing on restoring 
digestive fire, correcting metabolic pathways, 
detoxifying the body and providing sectional nutrition, 
Ayurveda offers a holistic, sustainable model for 
weight management and systemic rejuvenation. 
Modern pharmacological insights increasingly validate 
these ancient interventions, offering hope for safer, 
integrative approaches to combatting the obesity 
epidemic. 

Lifestyle and Behavioral Interventions in Ayurveda 

Ayurveda strongly emphasizes lifestyle 
management (Dinacharya and Ritucharya) as essential 
tools in preventing and managing obesity. Regular 
physical activity (Vyayama), appropriate to one’s 
strength and constitution, is recommended daily. This 
aligns with modern exercise prescriptions but also 
incorporates yogic practices, breathing exercises 
(Pranayama) and meditation, which address both 
physical and mental contributors to obesity. Unlike 
generic fitness plans, Ayurvedic lifestyle modifications 
aim to cultivate Sattva- a state of mental clarity and 
discipline- which reduces emotional eating and 
promotes long-term adherence. 

Stress, a major factor in modern obesity, is 
addressed through Ayurvedic approaches to mental 
well-being. Practices like Abhyanga (massage), Shiro-
abhyanga (head massage) and Rasayana therapies 
enhance emotional balance and rejuvenation. 
Moreover, Ayurveda recognizes the psychosomatic 
connection, linking Manasika Dosha (Rajas and Tamas) 
with excessive desires, lethargy and compulsive eating. 
Thus, managing the mind becomes as important as 
managing the body in weight control. 

Integrative Approaches - Bridging Ayurveda and 
Modern Nutrition 

While modern nutritional science offers precise 
caloric calculations and nutrient tracking, Ayurveda 
offers a qualitative, intuitive framework grounded in 
balance and harmony. The integration of both systems 
can lead to more personalized, sustainable and holistic 
obesity care. For example, a diet plan could combine 
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modern knowledge of low glycemic index foods with 
Ayurvedic recommendations on seasonal eating and 
digestive fire. Herbs like Triphala could be 
incorporated as functional foods or supplements after 
evaluating their pharmacological properties and 
clinical efficacy. 

 Modern research methods such as randomized 
controlled trials, pharmacognosy and metabolomics 
can help validate Ayurvedic treatments and identify 
active compounds. Meanwhile, Ayurvedic principles 
can inform modern health strategies by emphasizing 
bio-individuality, prevention, and lifestyle 
synchronization with natural rhythms. The future of 
obesity management may well lie in such integrative 
paradigms, where Ayurveda and modern science 
mutually enrich each other. 

CONCLUSION 

Obesity is a multifactorial condition requiring 
an equally multifaceted approach for successful 
prevention and management. Modern nutrition 
provides invaluable insights into metabolism and 
dietary behaviour, but often falls short in addressing 
the deeper roots of imbalance. Ayurveda offers a time-
tested, holistic system that considers physical 
constitution, digestion, mental state and 
environmental influences in treating obesity. By 
integrating Ayurvedic principles- such as enhancing 
Agni, balancing Dosha, mindful eating and lifestyle 
alignment - with evidence-based nutritional practices, 
can create a more comprehensive and personalized 
strategy for sustainable weight management. 
Continued research and clinical trials on Ayurvedic 
herbs can further validate their role in obesity care, 
offering natural, safe and effective alternatives to 
conventional pharmaceuticals. 
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