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2 Rejuvenation

3 Name of lhe tialdrug
4 Power of digestion and melaboltsm

5. Strcnglh of bodv

6 Strength of the mind

Sri L
an

ka
 Jo

urn
al 

of 
Adv

an
ce

d S
oc

ial
 S

tud
ies

 

Nati
on

al 
Cen

tre
 fo

r A
dv

an
ce

d S
tud

ies
 in

 H
um

an
itie

s a
nd

 S
oc

ial
 S

cie
nc

es
 (N

CAS) 

 



Introduction

Tridosha' Dhaluse and Agnrro in Ageing

7. Biologically nalura! pnenamenon

8 Three mapt biolagical companenls ofthe living body

9 llssues

1a Digeslion and melabolism

11 Motonal energY comqanent

12. Chemical moieties

13 Solid substratum of lhe bodv

14. Cognilive and conative functions

15. lmmun Y

16 lnvolution

17 Atraphy

18. Essence af faod

Sri L
an

ka
 Jo

urn
al 

of 
Adv

an
ce

d S
oc

ial
 S

tud
ies

 

Nati
on

al 
Cen

tre
 fo

r A
dv

an
ce

d S
tud

ies
 in

 H
um

an
itie

s a
nd

 S
oc

ial
 S

cie
nc

es
 (N

CAS) 

 



/ol. 3 - No. lJanuary- June -2013

lical phenomenon usually
cal functions accompanied
ality with advancing age. lt
les of an organism over its
ivika swabhavaT or biologi-
in the natural cycle of birth-
tiny of life (Singh, 2008).

; of Ayurveda the balance
maintains the health of an
actors in the body. Ayurve-
:ed that the vata dosha in-
1999). So it is responsible
. There are tendencies of
a, o;as15 during ageing be-
t's fundamental properties
different dhalus which are
tions of ageing. Ayurveda
lestive and metabolic func-
yestive juices and different
mes. The optimum activity
r individual and also keeps
iingh, 1998). According to
ra rasa18 will not be able to
nourishing since their tis-

Sharma, 1999).

,ody

lmportance of RasaYana on Ageing

Therefore considering above all literary views and ideas the

oresent sludv has been designed to evaluate the effect of Ayurvedic
'iasayana tormulae in ageing with following objectives:

Obiectives of the Study

a) To assess the therapeutic potential of the trial..drug on"' igii iit", o"habala, and Sattvabala of aged individuals'

b) To evaluate lhe Rasayana effect of the trial drug on hae-

matologically and biochemically on elders'

c) To assess the antioxidant activity of the trial drug'

19. Microciculation
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Data and Sampling

Criteria of lnclusion

. The patients belonged to age group 55-75 years were in-
cluded to the present study.

Criterla of Exclusion

The Patients aged below 55 years and above 75 years,

Patienls are suffering from Diabetes mellitus, Neoplasms,
Stroke, Intracranial haemorrhage and any medical disorder that could
produce cognitive deterioration.

Patients having renal, respiratory, cardiac, metabolic, endo-
crine, history of alcoholism or drug dependence, Alzheimer,s diseas-
es, tuberculosis etc were excluded.

Plan of the Study

re subjected to the haematdlogical andbioch well as fulfilling the criteria were reg-istere special clinical proforma prepared has
oeen

Drugs and Dosages

Trial drug is found in Ayurvedic authentic tert Chakrcdafta
(Sharma, 2007) and it was prepared by adding chee and Sharkara2o
to convert to the granules form and 59 at a time is administered three
times per day for the patients in group - A (Brahmasankar , 20021.

Control drug was prepared only.with Sharkara and Cow
Ghee in the form of granules and 3 g at a time is administered three
times per day for the patients in group - B.

20. Sugar
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atient Department (OPD)
lepartment oI Kayachikit-
Ind Research in Ayurveda
arat Ayurved University is
I purposive sampling tech-
:, religion, occupation etc.

rup 55-75 years were in-

and above 75 years,

tes mellitus, Neoplasms,
tedical disorder that could

:ardiac, metabolic, endo-
)nce, Alzheimer's diseas-

) the haematological and
19 the criteria were reg-
I proforma prepared has

thentic text Chakradafta
ng Ghee and Sharkara2o
me is administered three
Brahmasankar , 2002).

utth Sharkara and Cow
Te is administered three

Duration of Clinical Trial

The selected patients were randomly divided in to two groups

vtz.

Group - A
Pitients were given only Guduchayadi Rasayana tol
three months.

GrouP - B
Pitients were given only Sharkaradi2l granules for three

months.

Subjective Parameters for the Assessment

a) Previously published and approved scorin-g methods' 
have been adopted to find out Agni bala, Deha bala and

Sattva bata (Agrawal & Baghel' 2008)'

Objective Parameters for the Assessment

a) Haematological Full Blood Count

b) Biochemical - Fasting Blood Sugar level' Serum Protein

level, Serum Choleslerol level and

o x'3+sty?,:i.":,:::#:1,:ffi
acid) methods.

Follow up StudY

After the completion of full treatment course the patients

were advised to report to the clinic monthly for the follow up'

21. Name of the conlrol drug

22. ln 
I

"ot
SU

monty catted "test tube expeiments"

23 2, 2 azino-bis g- elhyl benzothiazotino-i sulfonic acid
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Statistical Analysis

The obtained data has been analyzed statistically by adopt-
ing student's ltest as paired and unpaired. Paired' test in order to
find out effect of therapy in patients group A and B. Unpaired is used
to evaluate the comparative effect betlveen group A and B. The ob-
tained results were interpreted that value of p<0.001 or p<0.01 as
statistically highly significant, p<0.05 is considered as statistically sig-
nificant and p > 0.05 is insignificant as per the analysis.

Observations

In this study total 138 patients were registered. 43 patients in
trial group and 56 patients in control group completed the treatment
while,30 in trial and 9 patients in the control groups discontinued.
There were 60.8% of patients belonged to the age group of 55-64
years and 60% were female.

Effect of Therapy on Agnibala

The Table 1 reveals the effect on Abyavaharana shakti'?l that
91.41% of improvement was obtained by group A patients. When the
effect is compareci improvement of group A patients was statistical-
ly highly significant than group B at the level of p<0.00'l.On Jarana
shakti'' 90.3ok of improvement was obtained by group A and 71.81%
was found group B. When the eflect is compared effect of group A
shows statistically highly significanl improvement than group B at the
level of p<0.01. Regarding the effect on feeling of well being 89.7%
of achievement had been obtained by group A while, 70.38% from
group B and comparative effect group A shows statistically highly sig-
nificant relief than group B at the level of p< 0.01 .

Effect of Therapy on Dehabala

The Table 2 on Bala vriddhFo 88.37% of improvement was
obtained by group A while 63,54% from group B and so far the com-
parative effect is concerned group A showed statistically highly sig-
nrficant improvement than group B at lhe level of p< 0.01.

24 Capacity to ingest

25 Capacity to digest

26 Assessment of body strcngth
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rd. Paired' test in order to
A and B. Unpaired is used
>n group A and B. The ob-
I of p<0.001 or p<0.01 as
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e registered. 43 patients in
o comoleted the treatment
nhol groups discontinued.
:o the age group of 55-64

lbyavah arana sh aktFl that
lroup A patients. When the
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vel of D<0.001.On Jarana
ed by group A and 71 .81%
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Effect of Therapy on Sattuabala

Table 3 shor,,.,s effect on sattvaba la Ihat Sukhena cha prati-
bodhanam'7 96.51% of improvement has achieved by group A while,
77.08% given by group B and so far the comparative effect is con-
cerned group A showed statistically highly significant improvement

than group B at the level of p< 0.001,

Effect of Therapy on Haematolological Parameters

When the effect of therapy on haemoglobin percentage is

considered 1.34% increase had been achieved by group A and it was
statistically significant al the level of p<0.05 whrle 1.55% decrease
had been acheived by group B. Effect on total Red Blood Cells (RBC)

count was observed with 20% increase by group A and it was statisti-
cally highly significant at the level p<0.01 as well as Packed Cells
Volume (PCV) had increased 1 .30 by group A and it was statisticaF
ly significant at the lev lof p<0,05 whlle 3.34% decrease by group B.

Effect on Erythocyte S dimentation Rate (ESR) was 7 40% decrease
showed by group A and it was statistically significant at the level of
p<0.05 and insignificantly increased 24.43ok by group B. Effect on

lymphocyte count was 7.30% decrease showed by group A and it

was statistically highly significant at the level of p<0.0'1 and insignifi-

cantly decrease (1.69%) showed by group B. Other haematolologi-

cal parameters values were within the normal limi in both groups

before the treatment and remained normal after the mplelion of the

therapy.

Effect of Therapy on Biochemical Parameters

The effect on Fasting blood sugar, Serum protein, Serum cre-
atinine and Serum Glutamic Pyruvic Transaminase (SGPT) values
were within normal limits in both groups before and after the treat-
ment. The blood urea level showed a highly significant decreased
13.80% of group A patients at the lev
increased by group B. But blood urea
limits in both groups before and after
been observed that Serum cholester
by group A which was statistically highly significant at the level of
piolol wfrite group B has given statistically insignificant at the level

of p>0.05.

27 Feeling of well being aftet getting up from Ihe bed
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p<0.01 while 10.04% has
es were within the normal
treatments. Further, it has
r'el had decreased 5.49%
significant at the level of
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Effect of Rasayana Therapy on Ageing: An Ayurvedic Perspective 111

The result from ABTS assay showed that the water extract
Guduchyadi Rasayana has potent Antioxidant activity with percent
age inhibition of ICso 101.8 + 7.0 pg /ml while, the same for control
dn rd ic n^f data.ta.l

Discussion

As per the Ayurvedic principles the ageing is a swabhava2e
or natural phenomena of life (Sharma, 1999\. Char'<a samhita
mentions that the functional diminution ol dhatus, ofai 'rtrength of
sense organs, power of cognition, strength of the body and valour
are gradually decreasing during old age (Sharma & Dash,2002). So

effeCt of therapy oI Rasayana aflords comprehensive physiologic and
metabotic restoration and gives importanl contribution to minimize
these difficulties, including mental development and resistance

a) Effect on Agnibala

From Ayurveda view point the Agnl denotes the digestion and

metabolism in the body (Sharma & Dash, 2002). lt is considered to be

the root or the most important sustaining factor of living beings. Agnl
has been observed by using Anumana pariksha2e with reference to

the Abyavaharanashakti and Jaranashaktiin the human b dy (Shar-

ma & Dash, 2oo2\.ln this study it was found that the maj rity of the

elderly individuals we After adminis-

trclion ot Guduchyadi was achieved'

Because most of the ess Properties
increasing digestive functions in the body' Tinospora cordifolia wild,
Acarenthus Jspera Linn, Embelia ribes Bwm.t-, Convolvulus-pluri-
cauli schois, Terminalia chebula Zelz, Saussurea /appa C.B Clarke

and Acorus calamus Linn. Furthermore, the pharmacological study

has proven that Acetone extractor of Saussurea lappa C B Clatke
and costunolide which is major chemical conslituents of Saussurea

taDDa C.B clarke inhibit ulcer formation and increased bile secretion

in mice (Yamahara et al. 1985). More over, that embelin which is the

28 Nalurcl

29 lnference
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major chemical conslituents of Embelia ribes Burm.f., was found to
enhance the absorptive and di gestive functions of rat intestine (Gup-
ta et al. 1991 ). So trial group obtained better relief than control group.
Because the optimum activity of Agni provide vigour and vitality of
an individual and perform healthy and enthusiasm. Ayurveda Caraka
Samhlta clearly emphasizes the effecl ol Rasayana thetapy and most
of the ingredients of Guduchyadi Rasayana are having property of
Rasayana (Sharma & Dash, '1996).

b) Effect on Dehabala

Regarding the effect on Bala vriddhilhatthe comparative ef-
fect shows statistically highly significant at the level of P<0.01 . So trial
drug provides better improvement than control drug. In Ayurveda O./as
is known as Bala in the body (Sharma, 1999). lt provides strength to
the body in terms of physical, mental, immunological strength and re-
sistance to diseases (Singh, 2005). Majority of aged individuals found
to have affected their Bala in the body. Furthermore, Pharmacological
studies have proven that Guduchi, Vidanga, Sankapushpi, Kustha
and Shatavari ingredients possess the the property of immunostimu-
lant. Moreover, lhe water and ethanolic extract of Guduchi stem inhib-
ited the cyclophosphamide induced immuno suppression (Manjikar
et al., 2000). lt is proved that immunomodulatory effects are ascribed
to the root of Shatavari (Asparagus racemosus) (Rege et al., 1989).
Furthermore, control group also has shown considerable improve-
ment of Bala due lo ils property Balya particular to the ingredients of
Ghee and Sharkara (Sharma, 1999).

c) Effect on Sattvabala

So far, the mental health ofthe elderly patients of this study is
concerned the majority ofthe patients were not seen in a happy and
healthy mood before the treatment. lt was found that they were under
different mental disorders such as anxiety, anger, fear, depression,
worries etc as they were not having proper sleep. ln Aywyeda Caraka
Samh/a has mentioned that the mental tension disturbs to the sound
sleep. So it has been observed Guduchyadi Rasayana has given bet-
ter imorovement of sattvabala aftet lhe treatment. This enable oerson
to subsiding mental tension and the potencies have already proven
by the pharmacological studies. The table 4 has illustrated the phar-
macologically proved therapeutic potencies of ingredients of the trial
drug (Billore et al., 2005; Sharma et a1.,2001; Sharma et a1.,2000).
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Effect of Rasayana TheraPY on

lngredients Botanical Names
Pharmacological

Properties

Guduchi

Shankapushpi

Vacha

Haritaki

T i no sp o r a cord ifol i a Wi I d

Convolvulus Pluricaulis
Chois

Acorus Calamus Linn

Terminalia Chebula
Zetz

Antistress, CNS DePressant

Anti-stress, Anti-anxietY,
Sedative, CNS DePressant,

Sedative , Tranquilizer, CNS
Depressant

Antistress, Purgative,
Hypotensive

Source: Dalabase on medicinal plants used n Ayurveda

I

d) Effect on Haematological Parameters

lt can be decided that the Rakla dhatu3o is imProved as a re-

sult of treatment with Guduchyadi Rasayana which is attributed to the

Fharmacokinetic properties of the ingredients (Sharma et al ' 2001;

Sharma et al., 2002).

Further , pharmacological studies have proved that the Va-

cha, Haritaki and Kusfha3l are having properties of Antibacterial'

iitliu Ap"marga" having properties of Anti microbial and Antibac-

terial, iidangi"" having properties of Antibiotic and Anti tubercular'-ia,r,ihapusipPo 
havinj properties of Antimicrobial and Anti inflam-

matory, Shaiavafl3s having properties of Phagocytic and Antibacte-

riat (e1ilore et al., 2005; Sharma et a|., 2001) Those potentials may

f,aue t"Ou"uO ESR value. Hence it gives valuable information that the

Guduchyadi Rasayana provides better health status to the elderly pa-

tients. Moreover, Guduchi' Vidanga and Kustha possess propeflles

of lmmunostimulant. This has an impact on neuro humoral immunity

system which is exhibited by maintaining normal Lymphocytic count'

34. Haemopotettc

31. Saussutea laq7a C.B. Clatke

32. Acarenthus asqera Ltnn

33. Embelia ribes Butm.l

34. Convalvulus Plutico./rs Chois

35 Asparagus Racemasus w d

Table 4: Thercpeutic Potential of Some lngredients of
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e) Effect on Biochemical Parameters

Fasting Blood Sugar, Serum Protein, Serum Creatinine ano
SGPT values were within the normal limits in both groups before the
treatment and remained normal even after the treatment. Further nor-
mal value of SGPT reveals that the both drugs do nol have any toxic
effects to the patients during lreatments.

On the basis of reduction of serum cholesterol values it has
been reveafed tnal Guduchyadi Rasayana has supported to Tissue
Metabolism to be normalized. So it reflects as a normalization of all
ongoing physiological, chemical, molecular and atomic processes in
the body. Hence serum cholesterol has come lo the normal level af-
ter the treatrqent. Further, Pharmacological studies have proven that
Haitaki and Kustha are naving Medohara36 effect (Sharma et al.,
2001; Billore et al., 2005).

f) Antioxidant Activity of the Trial Drug

The data of this study revealed that the Guduchyadi Rasay-
ana has its potency of anti-oxidant activity that helped combat Age-
ing. The radical scavenging activity of the sample was calculated as
percentage inhibition activity compared to absorbance in assay con-
trol and expressed as lcso value 101.8+.7.0 pg/ ml. So this property
would be helped to combatAgeing.

Conclusion

Finafly, it can be concluded that the trial drug Guduchyadi
Rasayana has following potentials by which the deranged Agnibala,
Dehabala and Sattvabala of aged people have been improved.The
triaf drug normalizes the function of Agni and thereby it regularizes
digestion and tissue metabolism in elderly individuals and provided
strength to the body.Furthermore, it has given better improved Sat-
tvabala wilh the potenlials of Anti-stress, Anti-depressant, Anxiolytic,
Sedative and Tranquilizer. Moreover, that Guduchyadi Rasayana has
provided haemopoietic, hypolipidaemic, and antioxidant and nontoxic
effects on elders. So the trial drug Guduchyadi Rasayana can be
used as an effective treatment in the management of Age related
disorders.

36. Hypolipidaemic
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