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Introduction  

Childhood period is considered as a period of  rapid 
growth and development. All the phases of  growth and 
development are easily affected by unfavourable 
conditions like Mithya Ahara Vihara (Unwholesome diet 
which includes use of  contaminated foods and water, 
faulty food habits etc.). The changes in the life style and 
craze for fast food contribute to vitiation of  Agni 
(digestive fire). Mandagni (Hypo-function of  Agni) is 
responsible for Grahani Dosha. Grahani is the seat of  
Jatharagni (Digestive fire) and is supported and 
nourished by the strength of  Agni.  

In day to day paediatric practice, paediatricians come 
across with a good number of  patients suffering from 
disease related to gastro-intestinal tract. A wide variety 
of  Gastro intestinal symptoms like loss of  appetite, 
abdominal pain, nausea, vomiting, diarrhoea, 
constipation etc have been reported in children due to 
disturbed digestion (functional derangement of  GIT). 
Thus gastro intestinal disorder show high prevalence in 
paediatric practice. In Ayurveda Condition like 
Udarashula (Abdominal Pain), Ajeerna (Indigestion), 
Aruchi (Anorexia), Adhmana (Distended abdomen), Alasya 
(Fatigue), Muhurbaddha Muhurshithila Malapravrutti 
(irregular bowel habits especially with altered bowel 
consistency) have been described under  described 
under Grahani Dosha.[1] 

With this background the present study has been 
undertaken to evaluate the clinical efficacy of  
Devadarvyadi Vati in the management of  Grahani Dosha. 

Materials & Methods  
Research Design:  
The study was open label, prospective interventional 
clinical trial, with pre and post test design conducted 
at Kaumarbhritya Dept., I.P.G.T. & R.A, Gujarat 
Ayurved University, Jamnagar. 

Source of  data: 
Established cases of  Grahani Dosha attending the OPD 
of  Kaumarbhritya Dept., I.P.G.T. & R.A, Jamnagar 
were included in the study. 

Diagnostic Criteria: 
Patients having symptoms of  Grahani Dosha i.e. 
Muhurbaddha Muhurshithila Mala Pravritti, Udarashula, 
Balakshaya, Avipaka were selected for the study.  

Criteria for selection of  patients: 
Patients fulfilling diagnostic criteria of  Grahani Dosha 
between 5 to 10 years of  age and of  either sex. 
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ABSTRACT 
BACKGROUND: In Ayurveda conditions like Udarashula (Abdominal Pain), Ajeerna (Indigestion), Aruchi 
(Anorexia), Adhmana (Distended abdomen), Alasya (Fatigue), Muhurbaddha Muhurshithila Malapravrutti (irregular 
bowel habits especially with altered bowel consistency) have been described under Grahani  Dosha (Gastro-
Intestinal disorder). In Grahani Dosha, Mala (Stool) is in the form of  Pakva (formed stool)  or Apakva (Unformed 
stool). Acharya Charaka has mentioned Devadarvyadi Churna (powder) for the management of  Grahani Dosha. 
AIM: To evaluate the clinical efficacy of  Devadarvyadi Vati in Grahani Dosha. MATERIALS AND 
METHODS: Due to less acceptability, of  Churna in children Vati (tablet) form of  the drug was prepared and 
its therapeutic efficacy was tested. The present study was an outpatient based clinical trial with pre and post-
test design. In 22 patients of  Grahani Dosha, Devadarvyadi Vati was given for four weeks and reviewed at the 
interval of  7 days during the treatment. Effect of  therapy was assessed after 4 weeks using subjective and 
objective parameters. RESULTS: Devadarvyadi Vati provided highly significant result (p<0.001) in most of  the 
subjective parameters. Marked improvement was found in 15 patients (71.42%) and moderate improvement 
found in 6 patients (28.57%). CONCLUSION: The results suggests that Devadarvyadi Vati is effective in 
management of  Grahani Dosha. 
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Table 2: Dosage of  Devadarvyadi Vati 

Assessment criteria: 
Results were assessed on the basis of  changes in the 
subjective parameters and for that a special proforma 
was prepared. The effect of  therapy was assessed by 
counting the scores before and after 4 weeks of  
treatment. 

Subjective parameters: 
Assessment of  the clinical symptoms like Muhurbaddha 
Muhurshithila Mala Pravritti, Udarashula, Arochaka, 
Balakshaya(Debility), Aalasya, Klama (Exhaustion), 
Trishna (Thirst), Mukha Vairasya (Tastelessness), Avipaka 
(Indigestion), Praseka (Salivation), Antrakujanam 
(Intestinal gurgling), Ruchi (Aversion of  food), 
Abhyavaharana Shakti, Jarana Shakti  depending on the 
severity was done and for that suitable scoring pattern 
was adopted. 

Objective Parameters: 
• Stool Routine and Microscopic examination. 
• Blood investigation (Hb, TC, DC, ESR). (if  

needed) 
• Urine Routine and Microscopic (if  needed) 

Pathya - Apathya (Dietary Regimen): 
The patients were strictly advised to follow 

the restrictions regarding food habits and life style and 
to avoid the possible causative factors for Agnimandhya. 

Assessment of  total effect of  therapy:  
Following criteria (table 3) was used to assess the total 
effect of  therapy 

Criteria for exclusion of  patients: 
1.	 Infestations and Infectious diseases. 
2.	 Congenital anomalies. 
3.	 Hereditary diseases. 

Ethical Clearance: 
The present study has been cleared by Institutional 
Ethics Committee (IEC No. PGT/7A/Ethics/
2013-14/1767, dated 10/09/2013) and also the study 
is registered in Clinical Trial Registry of  India (CTRI 
no. REF/2014/02/006400 dated 28/01/2014). 
Written consent of  the parents of  each patient was 
taken before starting the treatment. 

Drug: Devadarvyadi Vati [1] 
Anupana: Sukhoshna Jala (Luke warm water) 

Preparation of  Drug: 
Acharya Charaka has mentioned Devadarvyadi Churna for 
the management of  Grahani Dosha. But due to less 
acceptability, Vati form of  drug was prepared for 
palatability. Contents of  Devdarvyadi Vati are mentioned 
in Table 1.  

Table no. 1: Ingredients of  Devadarvyadi Vati 

The tablets were made by following S.O.P. and 
physico-chemical analysis of  the finished product was 
carried out in the Pharmaceutical laboratory of  
I.P.G.T. & R.A., G.A.U., Jamnagar. 

Dose: The dose was calculated as per the guidelines 
mentioned in Sharangadhara Samhita. [2] The dosage  
of  the drug is as mentioned in table 2. 

Sr.

no.

Drug Botanical Name Quantity

1 Devadaru Cedrus deodara (Roxb.) 
Loud

1 part

2 Vacha Acorus calamus Linn. 1 part

3 Musta Cyperus rotundus Linn. 1 part

4 Shunthi Zingiber officinale Rosc. 1 part

5 Ativisha Aconitum heterophyllum 
Wall.ex Royle

1 part

6 Haritaki Terminalia chebula Retz. 1 part

Age in 
year

Tablet (tablets will be given in 
three divided dose)

5 years 6 (500 mg each)

6  years 7 (500 mg each)

7  years 8 (500 mg each)

8  years 10 (500 mg each)

9  years 11 (500 mg each)

10  years 12 (500 mg each)
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food was consumed by 16 (76.19%) patients. 
Appetite: Majority of  the patients 20 (95.23%) have 
poor appetite. Bowel Habit: Irregular bowel habit 
was found in 21(100%) patients, 16 (76.19%) patients 
used to pass stool 2-3 time /day. Sharira Prakruti: Vata 
Kapha Prakritti was found in 17 (80.95%) patients. 
Vishmashana was found in 17(80.95%) patients, 
Divaswapna was observed in 19(90.47%) patients. 
Clinical Symptoms: Muhurbaddha Muhurshithila Mala 
Pravritti, Udarashula, Arochaka, and Avipaka were found in 
21 (100%) patients. Balakshaya in 19 (90.47%) patients, 
Alasya in 17 (80.95%) patients, Klama in 7 (33.33%) 
patients. Trishna was found in 15 (71.42%) patients, 
Mukha Vairasya observed in 6 (28.57%) patients, 
Antrakujana was present in 19 (90.47%) patients while 
Alpa Ruchi was observed in 21(100%) patients. Avara 
Abhyavaharana Shakti and Avara Jarana Shakti was 
observed in 21 (100%) patients. 

Results:   
After statistical analysis all subjective parameters 
shows highly significant result with the P at the level 
of  < 0.001. (Table 4) 

Table no. 3: Overall assessment of  the therapy 

Observations:  
Status of  patients of  present study: In the present study 
total 22 patients were registered, out of  these 21 
completed the course of  treatment. One patient 
discontinued due to irregularity of  subsequent visit. 
Socio-economic Status: Maximum 14 (66.66%) 
were from middle socioeconomic background. Faulty 
Food Habits: Most of  the patients 18 (85.71%) used 
to take biscuits and chocolates every day, 20 (95.23%) of  
the patients were taking wafers every day, 7 (33.33 %) 
patients used to take ice cream and pastry while fast 

1 Complete remission 
(cured)

100% relief  in the 
symptoms of  Grahani 

Dosha
2 Marked 

improvement
76 to 99% relief  in the 
symptoms of  Grahani 

Dosha
3 Moderate 

improvement
51 to 75% of  relief  in the 

symptoms of  Grahani 
Dosha

4 Mild improvement 26 - 50% of  relief  in the 
symptoms of  Grahani 

Dosha
5 Unchanged Less than 25% of  relief  in 

the symptoms of  Grahani 
Dosha

Parameter N % of  
improv
ement

Mean D % SD SE t P

B.T. A.T.

Muhurbaddha 
Muhurshithila 
Mala Pravritti

21 74.60 2.61 0.61 2.00 74.60 0.94 0.20 9.66 <0.001

Udarshula 21 91.26 2.71 0.23 2.47 91.26 0.60 0.13 18.86 <0.001

Arochaka 21 95.23 2.09 0.09 2.00 95.23 0.54 0.12 16.73 <0.001

Balakshaya 19 94.73 1.15 0.10 1.05 94.73 0.22 0.05 20.00 <0.001

Aalasya 17 73.52 1.82 0.47 1.35 73.52 0.60 0.14 9.20 <0.001

Klama 7 78.57 1.85 0.42 1.42 78.57 0.53 0.20 7.07 <0.001

Trishana 15 66.66 1.93 0.66 1.26 66.66 0.45 0.11 10.71 <0.001

Mukha 
Vairasya

6 75.00 1.66 0.50 1.16 75.00 0.40 0.16 7.00 <0.001

Avipaka 21 80.15 2.28 0.42 1.85 80.15 0.79 0.17 10.73 <0.001

Antrakujanam 19 89.47 1.89 0.21 1.68 89.47 0.47 0.11 15.37 <0.001

Ruchi 21 90.47 2.52 0.28 2.23 90.47 0.53 0.11 19.03 <0.001

Abhyavarana 
Shakti

21 86.11 3.19 0.47 2.71 86.11 0.64 0.14 19.32 <0.001

Jarana Shakti 21 68.65 3.95 1.23 2.71 68.65 0.46 0.10 26.87 <0.001

Table no. 4: Effect of  trial drug on subjective parameters 
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Acharya Charaka described that drugs act by its Rasa, 
Guna (quality or property), Virya (Potency), Vipaka 
(state of  transformation of  ingested substances) or 
Prabhava (Specific action) to break the Samprapti 
(Pathogenesis) of  the disease. Devadarvyadi Vati contain 
Katu (pungent),Tikta (bitter) Rasa, Laghu (Light) Guna, 
Ushna Virya, Katu Vipaka, Vata- Kapha Shamaka 
Doshaghnata. Trial drug have Deepana (Which enhances 
digestive power), Pachana (Digestive) and Vatanulomana 
(alleviates Vayu) properties. By these properties 
Devdarvyadi Vati helps in Amapachana and Agnidipti 
(Stimulate digestive power). 

Muhurbaddha Muhurshithila Mala Pravritti was relieved by 
74.60%. Main Samprapti (Pathogenesis) in the Grahani 
Dosha is Agnimandhya and resultant indigestion, due to 
this stool is not properly formed and it moves 
downward with Pakva (Formed) and Apakva 
(Unformed) form. Devadarvyadi Vati has the properties 
of  Katu (pungent), Tikta (bitter) Rasa, Ushna virya 
(Potency) and Katu Vipaka, predominantly helps in 
Agnipradipti (Enhances the digestive power).  Due to 
Agnipradipti proper digestion and absoption of  ingested 
food takes place and help to reduce the frequency of  
the stool. Udara Shula (Abdominal pain) occurs due to 
formation of  Ama (product of  altered digestion and 
metabolism) and vitiation of  Vata. The Deepana 
(Which enhance digestive power)-Pachana (Digestive) 
property of  the drug helps in Amapachana and 
Vatanulomana (alleviates Vayu) that relieves Udarashula 
(Abdominal pain) in this study Udara Shula 
(Abdominal pain) was relieved by 91.26%. Balakshaya 
(Debility), Alasya and Klama was relieved by 94.73%, 
73.52% and 78.57% respectively. Due to Agnimandhya, 
Anna is not properly digested and nutrition is not 
provided properly to the Dhatu which ultimately 
causes Balakshaya, Alasya, and Klama. Due to 
Agnipradipti (Enhancement of digestive power), Anna is 
properly digested and Samyaka Rasa Dhatu Utpatti takes 
place which leads to Samyaka Dhatuposhana (Proper 
nourishment of  tissues). As a result of  this marked 
improvement was observed in Alasya, Klama and 
Balakshaya. Due to Amotpatti (product of  improper 
digestion and metabolism) and Shuktpaka of  Anna, 
Trishna (Thirst) was found in most of  the patients. 
Antrakujana (Intestinal gurgling), was relieved by 
89.47%. Ama obstructs Vatanulomana, and this 
obstructed Vayu is responsible for Antrakujana 
(Intestinal gurgling).

Table no. 5:  Overall effect of  therapy 

Discussion 
Majority of  the patients i.e. 61.90 % were in the age 
group of  09-10 years, it can be said on this observation 
that in this particular age, child starts to demand for 
various food items from outside. Indulgence in 
Apthyaahara (Unwholesome diet) is very common in this 
age range.  Children of  this age group have immature 
immune system, Kapha dominancy, Aniyata Agni 
(Improper function of  digestive fire) and improper 
food habits. This is very crucial age group; any 
etiological factor may vitiate Agni and Grahani Ashrita 
Doshas. Atisara is described as Nidanarthakara Roga (As a 
manifestation due to other disease) [3] for Grahani dosha, 
in this trial also 42.85% of  patients were having past 
history of  Atisara. Maximum number of  the patients 
(57.14%) were having Madhura Rasa dominance in 
their diet, the food items of  Madhura Rasa are generally 
Guru (food which are heavy for digestion) in nature 
responsible for Agnimandhya. Ati Guru Anna Sevana (Food 
which are heavy for digestion) is one of  the factors for 
vitiation of  Grahani[1]. Madhursatmayata is quite obvious 
among all people, but excessive intake of  Madhura 
(Sweet) Rasa causes Agnimandya, leads to Amotpatti, leads 
to Srotorodha (Obstruction in micro channels), which 
may ultimately leads to the disease. Majority of  the 
patients (95.23%) were taking tea-coffee, biscuits and 
chocolates (85.71%), wafers (95.23%), ice-cream 
(33.33%), bakery items (23.80 %) while (76.19%) were 
taking Fast food frequently. These food articles are not 
freshly cooked. Many preservatives, colouring agents, 
flavouring agents are added in this food articles which 
is responsible for irritation and inflammation of  gastro 
intestinal tract due to some allergic reaction. Because 
of  that they are more prone to develop Agnimandhya 
(Weak digestive strength), which is causative factor for 
many diseases specially gastro-intestinal diseases. Due 
to Agnimandhya, maximum of  the patients (95.23%) 
have poor quantity of  diet. 

Criteria for 
Assessment

No. of  patients

Complete Remission 0 0%

Marked Improvement 15 71.42 %

Moderate 
Improvement

6 28.57 %

Mild Improvement 0 00 %

Unchanged 0 00 %
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In this study Abhayavarana Shakti (Diet intake capacity) 
was improved by 86.11% while Jarana Shakti (Digestive 
power) was improved by 68.65%. All the subjective 
parameters show statistically highly significant 
(P<0.001) results because of  the Deepana and Pachana 
properties of  the trial drug. 

Devdarvyadi Vati is efficacious for the metabolic 
transformation (cooking) of  Ama and it also stimulates 
Agni thereby helps in relieving the sign and symptoms 
of  Grahani Dosha in children. 

Conclusion 
Devadarvyadi Vati showed highly significant results in all 
subjective parameters. So it can be concluded that 
Devadarvyadi Vati is effective in the management of  
Grahani Dosha in children. Further research on large 
scale should be done with comparative trials to have 
more light on topic and to finalise standard treatment 
guideline. 
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