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ABSTRACT

Functional dyspepsia (FD) is a clinical condition that brings the patient to the doctor with a
wide range of symptoms. Many patients go on changing the consultants thinking that they
are suffering with a complicated disease. The prevalence of FD is 20% worldwide. But, in
India, the prevalence of FD ranges from 7-49% as per data published in one of the studies.
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KEYWORDS: Modern medical science treats the condition with PPI, H2 blockers, prokinetic drugs,
Functional Probiotics and many more to provide symptomatic relief. Likewise, Ayurveda, an age old
dyspepsia, health care system of India has developed its own way of treating this condition based on
Truptighna, symptoms. Charaka has classified 500 drugs in 50 groups known as Maha kashaya. Each
Gastroprotective, ~ group of Maha kashaya consists of 10 drugs. Among these groups, a class known as
Deepana, Anti- Truptighna maha kashaya contains those drugs that relieve the early satiety and abdominal
H.pylori. discomfort. But, the interesting fact is that these drugs have additional pharmacological
actions that can be utilized to bring relief to the patients of FD of modern era. The drugs
have 11 prominent actions that help relieving the symptoms and also prevent the
complication of the condition. This class becomes a good alternative, appropriate, well-
meant, nicely formulated remedy for functional dyspepsia.
INTRODUCTION

The definition of FD has been challenging and
despite multiple changes in the definition of FD, the
challenges are not entirely addressed.l!l Functional
dyspepsia is a symptom complex characterized by post
prandial upper abdominal discomfort or pain, early
satiety, nausea, vomiting, abdominal distension and
anorexia in the absence of organic disease [2]. FD can be
divided into two major subcategories: EPS-mostly
related with pain and burning in the epigastric region
and Post-prandial Distress Syndrome (PDS) associated
with post prandial fullness and early satiety. 3] The
Rome IV definition with four cardinal symptoms,
(early satiation, post-prandial fullness, epigastric pain
and epigastric burning) its subdivision into EPS and
PDS and accessory symptoms (upper abdominal
bloating, nausea, belching) are well accepted [41.

Access this article online

Quick Response Code

https://doi.org/10.47070/ayushdhara.v10iSuppl2.1201

Published by Mahadev Publications (Regd.)
publication licensed under a Creative Commons
Attribution-NonCommercial-ShareAlike 4.0
International (CC BY-NC-SA 4.0)

AYUSHDHARA | March-April 2023 | Vol 10 | Suppl 2

But, the presentation of condition may differ
according to the contribution of overlapping
conditions. Four common overlap conditions are
indicated in FD based on the studies of symptom
cluster in Asia-pacific are FD overlapping with GERD,
IBS-D, bloating and constipation 5. Although other
diseases, including FGIDs, often overlap FD, the
prevalence is easily affected by the diagnostic criteria
and the population assessed. So those factors should
be taken into consideration when interpreting data on
overlapping FD [6l. Many factors are involved in the
pathogenesis of this condition. Different studies look at
this condition from different angles to understand it
properly. According to the recent audits, Bacterial
infections, other than H. pylori also play an equally
important role. Acute and chronic infections may be
important for pathogenesis of FD.[”l One of the studies
revealed that the patients with FD infected with Hp
had similar clinical characteristics to those patients
that were not infected and 58% of prevalence of Hp
infection in patients with FD is reported. 8 The
infection observed to increase with patients age.[®l
Eradication of H.pylori independently improved
dyspepsia symptoms. A test and treat strategy for
H.pylori may be recommended for elderly patients
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with dyspepsia . Another important factor is
intestinal dysbiosis that adds fuel to fire. Intestinal
dysbiosis may be associated with symptom generation
or exacerbation in subset of patients FD [10]. Alteration
in GF (Gastric Fluid) micro biota in patients with FD.
Reflux of the small intestinal contents including bile
acid and intestinal bacteria composition change
involved in the pathophysiology underlying FD. [l
Patients with functional dyspepsia show slightly higher
compliance to mechanical distension [12I, Visceral
hypersensitivity plays a major role in the pathogenesis
of the symptoms [12l. All of these factors make the
Functional dyspepsia as a complex syndrome.
Choosing the correct treatment for functional
dyspepsia is difficult and even though the prevalence
of functional dyspepsia is increasing. Pharmacological
therapeutic options remain limited. Development of
new drugs to treat disorder, is therefore a priority.[!3]
With recent discoveries in some of the pathways
involved including the role of immune system, trials
with new medication are missing and some of the old
drugs should be revisited.l41 Charaka Samhita- one of
the oldest treatise of Indian medical science, includes
various approaches for preventing and treating the
diseases. The author of this compendium has classified
the drugs on the basis on pharmaco-therapeutic
actions and named each class as Mahakashaya which is
also known as Gana (group). Truptighna maha kashaya
is one among them containing 10 drugs [l
Individually or altogether, they act effectively in a
condition called Trupti- a disease exclusively caused by
Kapha.l'¢l The term Trupti carries a meaning as to early
satiety which is one of the chief complaints in
OBSERVATION

functional dyspepsia. Considering this fact as a
rationale, an attempt is made in this review to find out
the usefulness of this class in FD.

AIMS AND OBJECTIVES

e To study different actions of the drugs mentioned in
Truptighna maha kashaya of Charaka.

e To study the conceptual usefulness of Truptighna
maha kashaya in the symptoms of functional
dyspepsia.

e To evaluate the observation with evidence based
studies.

MATERIALS

Charaka Samhita Part-1

e-nighantu

[llustrated Bhavaprakasha nighantu

Research articles on functional dyspepsia and

review articles on functional dyspepsia.

World flora online

e Research articles on drugs mentioned in Truptighna
maha kashaya.

METHODS

e Accepted botanical names of all drugs mentioned in
the Truptighna mahakashaya are tabulated along
with their presently accepted families.

e Different actions of all drugs are collected from
lexicons written at different times.

e Properties and actions of each drug is studied and
its usefulness in functional dyspepsia is appreciated.

e The drugs are re arranged based on their
predominant action and the conclusion is drawn on
the basis of their usefulness.

Drugs mentioned in Truptighna mahakashaya

S.No | Drug(®sl | Botanical name(accepted)[7] Family[17]
1 Shunti Zingiber officinale Roscoe Zingberaceae
2 Chavya Piper retrofractum Vahl Piperaceae
3 Chitraka | Plumbago zeylanica L Plumbaginaceae
4 Vidanga | Embelia ribes Burm f Primulaceae
5 Murva Marsdenia tenacissima (Roxb) Moon Apocynaceae
6 Guduchi | Tinospora cordifolia (Willd.) Meirs ex Hook.f &T Menispermaceae
7 Vacha Acorus calamus L Acoraceae
8 Musta Cyperus rotundus L Cyperaceae
9 Pippali Piper longum L Piperaceae
10 | Patola Trichosanthes dioica Roxb Cucurbitaceae
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Properties of the Drugs mentioned in Truptighna Mahakashaya

Drug Guna Rasa Vipaka Veerya
Shuntil25] Laghu snigdha Katu Madhura Ushna
Chavyalz5 Laghu, Ruksha Katu Katu Ushna
Chitrakal2s] Laghu Ruksha Teekshna Katu Katu Ushna
Vidangalz5 Laghu, Ruksha, Teekshna Katu Kashaya Katu Ushna
Murval25i Guru Ruksha Tikta, Kashaya Katu Ushna
Guduchilz5 Guru Snigdha Tikta Kashaya Madhura Ushna
Vachal?%1 Laghu, Teekshna Katu, Tikta Katu Ushna
Mustal251 Laghu Ruksha Tikta Katu, Kashaya | Katu Sheeta
Pippalilz5 Laghu Snigdha, Teekshna Katu Madhura Anushna sheeta
Patolal3¢] Laghu Snigdha Tikta Madhura Ushna
Actions of Drugs of Truptighna maha kashaya with respect to FD
S.No | Drug Actions
1 Shunti Ruchyam!?°l, Vamihantil?l, Shulaharinil?3], Adhmanaharinil23l, Pachanil?4, Vibandhanut!1924],
Deepanami9l, Grahil%, Hanti anahal24!
2 Chavya Jantuhruti18l, Jantudrekapahal?3l, Deepanall9222324], Kaphodrekaharaml!18], Bhedil192124],
Ruchikrit!1923], Pachanal?224, Shulaharal22l, Anahapahal?2l, Baddhavid syandinil2%]
3 Chitraka | Grahanivinashanal8l, Grahanijiti?1], Grahil?1l, Deepana 22, Pachanal?224, Rochanal??]
4 Vidanga | Kriminashanal18], Vahnikaram(21.24], Agnimandyanashinil23], Adhmananutl2124],
Vibandhanut!2124], Ruchyal?2l, Visthambhaharal?2l, Shulaharal2?2l, Amaharal22
5 Murva Vaminashinil’8], Vamiharinil23l, Kriminutl22l, Sara(?4
6 Guduchi | Sangrahinil1821.22.24], Chardijit/18], Vamiharini [23], Agni deepanil21.24]
7 Vacha Vahnikrutl21.24], Pachanam!18], Amapachanil?2l, Jantughnam!?8], Shulaghnil?4, Kapha mahrut!1°],
Vibandhaghnil24, Hanti adhmanal??l, Kaphama granti nut 23], Atasaraghnil23I
8 Musta Atisaraghnill8l, Kriminashinill8l, Jantujiti?2], = Grahil1%21], Sangrahil2%, Pachanaml(192024],
Pachanal?1.22], Pachanil23] Deepanal?1.22], Aruchi jit/22.24]
9 Pippali Vahnikrutl21li24, Deepanil22l, Pachanam/[!8l, Amapachanil?2l, Jantughnam!i8], Shulaghnil24
Kaphamahrut!?®l, Hantivibandhal22l, hantiadhmanal22l, Kaphamagrantinut!23], Atisaraghni [23]
10 | Patola Jantunashinill8l, Amanashinill8l, Pachanil?2l, Deepanil192021222324], Sarall%l, Rechani [21],
Deepanall92224, Rochanal?2l, Pachanal?1.22l, Hantikrimin/2ll, Malanulomana [22]
DISCUSSION
Rochana
) Deepana
Grahi Pachnana
Krimi Shula
ghna prashamana
Triptighna gana
Chardi Adhma
nigrahana nahara
Medhya Anahahara
Vibandhahara
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The botanicals mentioned in Truptighna mahakashaya mainly relieve early satiety and pacifies Kapha
owing to their Kaphahara property. After a comprehensive study on the properties of drugs mentioned in
Truptighna mahakashaya, it is evident that each drug works to augment the Agni and bring back the normalcy in
vitiated Dosha. Though Functional dyspepsia (FD) cannot be equated to Trupti (a condition caused by Kapha and
also considered as Rasa dhatu dusti lakshana), yet, the drugs cited in the class Truptighna maha kashaya possess
all the attributes that are required to treat various symptoms of FD efficiently. Truptighna maha kashaya is group
of botanicals of 10 plants belonging to different families. These 10 drugs can be rearranged in to 6 sub-groups in
order to highlight their action in accordance with different presentation of Functional dyspepsia (FD).

Group -1, DPAPD (Drugs predominantly act on Post prandial distress syndrome of FD)
Group-2, DPAEPS (Drugs predominantly act on epigastric pain syndrome of FD)

Group -3, DPAHp (Drugs predominantly act on h.pylori associated FD)

Group-4, DPAIBS (Drugs predominantly act on IBS overlapping FD)

Group-5, DPAGERD (Drugs predominantly act on GERD overlapping FD)

Group-6, DPAB&C (Drugs predominantly act on bloating and constipation overlapping FD)
Group -1, DPAPDS (Drugs predominantly act on Post prandial distress syndrome of FD)

Post distress syndrome of FD generally presents with early satiety and discomfort after meals. Ayurveda
looks at it as a condition that occurs as result of obstruction caused by Ama to the normal movement of Vata. Ama
is always a consequence of Agnimandya. Based on the references found in different classics of Ayurveda, Shunti
(Zingiber officinale Roscoe), Pippali (Piper longum L) Chavya (Piper retrofractum Vahl) and Chitraka (Plumbago
zeylanica L) are found to be effective in treating the discomfort caused by this condition. Acharya charaka has
appreciated Deepaniya and Shulaprashamana activities of these four drugs in addition to Truptighna action.[2¢]
Shunti augments digestive fire with Katu and Ushna properties and aids in Ama pachana. Being Ushna and Snigdha,
it normalizes the movement of Vata. Pippali re-establishes Samagni, normalizes Vata and promotes easy
evacuation of stool. Chavya works in same way as that of Pippali’s root.[271 Chitraka being Teekshna, breaks the
Dosha sanghata and brings about Amapachana and Agni deepana. Following few studies support the usefulness of
these drugs in this group

Zingiber officinale Anti-ulcerogenic effect (Zaman SU et al 2014)[281 Gastro protective effect
Roscoe (Siddaraju M et al 201 D29 Antispasmodic effect (Nemat AZ yasin et al 2012)30]
Piper longum L Gastroprotective effect of piperine (Duan Z et al 2022)[31 Spasmolytic activity

(Peerarat Thiana et al 2005)(32]

Piper retrofractum Vahl | Gastroprotective effect (Toshio Morikawa et al 2004 )(33]
Plumbago zeylanica L Anti-ulcer activity (Kakjing Dabul Falang et al 2012)334
Gastroprotective effect (Ittiyavirah SP et al 2016 )[35]
Group-2, DPAEPS (Drugs predominantly act on epigastric pain syndrome of FD)
EPS generally presents with epigastric burning pain. Epigastric pain as per Ayurveda, occurs when aggravated
Vata gets mixes with Kapha and Pitta. As a result of which burning pain occurs in the epigastrium. Guduchi
(Tinospora cordifolia (Willd) Meirs ex Hook f & Thomson) Patola (Trichosanthes dioica Roxb) Pippali (Piper longum
L) and Shunti (Zingiber officinale Roscoe) appear to be effective in relieving burning pain associated with this
condition. Guduchi normalizes the movement of Vata and pacifies all deranged Doshas. Patola acts as Pittasaraka
and Dustha kapha nashak. It alleviates all Doshas36l. Pippali acts as Shula prashamana and Vatanulomana.
Likewise, Shunti acts as Shula prashamana and Vatanulomana. All these drugs undergo Madhura vipaka and hence
very much useful in pacifying Vata which is the most powerful denominator of the pathogenesis. The following few
studies support the usefulness these drugs in this group.

Tinospora cordifolia (Willd) | Gastroprotective effect (Paulrayer Antonysamy et al 2014) [B37]
Meirs ex Hook f & Thomson | Analgesic activity (Bhomik Goel et al 2014)38]

Trichosanthes dioica Roxb Analgesic and anti-inflammatory activity (Deka et al 2018) B9
Gastroprotective effect (Kumar et al 2018)[40l
Piper longum L Analgesic activity (G Vedhanayaki et al 2003)[“1 Anti-inflammatory

effect (AKumar et al 2009)21 (B.K Ashok et al 2012)13]
Gastroprotective effect of piperine (Duan Z et al 2022)131]

Zingiber officinale Roscoe Anti-nflammatory effect (Hassan et al 2017144 Gastro protective effect
(Siddaraju M et al 2011)[2]
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Group -3, DPAHp (Drugs predominantly act on H.pylori associated FD)

Amashayaja krimi is the name given to 7 different types of Shleshmaja krimi in Ayurveda [45. The term
Krimi is used to signify various forms of organisms that affect human beings. It includes all the parasites including
helminths, bacteria and virus. H pylori is a gram negative bacteria that causes dyspepsia in some individuals. Since
H. pylori reside in the stomach and takes shelter in the mucus, it can be equated with one of the Amashayaja krimi
explained in Ayurveda. Considering Kleda as the main factor in the pathogenesis of Krimi, administering drugs
with Kledahara property can be a useful strategy in the management. Chitraka (Plumbago zeylanica L), Musta
(Cyperus rotundus L) Vidanga (Embelia ribes Burm. f) and Shunti (Zingiber officinale Roscoe) can be employed as an
anti h pylori regimen. Among these 4 drugs, the combination of Chitraka, Vidanga and Musta is called as Trimada
which is mainly recommended to treat Krimi.[*¢l Chitraka acts as Deepana, Shulaprashamana and Truptighna in
addition to Krimighna action. Mustaka is considered as the best drug among Sangrahi and Pachana drugs 7.
Vidanga is admired as best Krimighna dravya in Ayurveda. [*7] Following studies support their usefulness

Plumbago zeylanica L Anti-Helicobacter pylori activity (WangYC & HuangTL 2005) (48]
(Paul AS et al 2013)(49]

Cyperus rotundus L Inhibitory activity against VacA (Atanda H et al 2022)[50]

Zingiber officinale Roscoe Gastro protective effect (Siddaraju M et al 2011)(29]

Group-4, DPAIBS (Drugs predominantly act on IBS overlapping FD)

IBS usually presents with alternate episodes of diarrhoea and constipation which, in Ayurvedic
perspective, considered as Grahani roga that occurs due to Grahani dosha. Other symptoms of functional dyspepsia
might add extra discomfort when it co-exists with IBS. A number of psychiatric co morbidities affect the patients
with IBS, in particular, anxiety disorder and mood disorders occur with a significant greater frequency [471. The
drugs that act as Sangrahi, Deepana, Pachana and Medhya are mainly preferred in this condition. Musta (Cyperus
rotundus L), Guduchi (Tinospora cordifolia(Willd) Miers ex Hook f & Thomson) Vacha (Acorus calamus L) and
Shunti (Zingiber officinale Roscoe) can act better in this condition. For the reason, Musta is considered as best
among Sangrahika, Deepaniya and Pachaniya drugs according to Charakal!sl. Besides being Medhya, Guduchi is
appreciated as best among Sangrahi-vatahara-deepaniya-shleshmashonita-vibandha prasha mana drugs [15. Vacha
is considered as Adhmanahara, Shakrit mutra vishodhinil*ll and Medhya dravya. While Shunti acts as Vibandha
bhedini and Sangrahakal1l. The following studies signify their importance in this group.

Cyperus rotundus L Cytoprotective effect (Zhu M et al 1998)52], Anti-diarrhoeal activity (S]
Uddin et al 2006)[53], Anti-diarrhoeal activity (Daswani PG et al2011)[54],
Anti-depressant activity (Zhou ZL et al 2016)[551 (Hao et al 2017)156]

Tinospora cordifolia (Willd.) | Anti-diarrhoeal activity (Gahlawat et al 2015)57], Anti-depressant like
Miers ex Hook .f & Thomson activity (Dhingra and Goyal PK 2008)[58], Anti-anxiety potential (Gururaja
MP et al 2022)159]

Acorus calamus L Anti-diarrhoeal activity (FG Shobha et al 2001)[60], Anxiolytic activity
(Kaushik and Kaushik 2020)(61]
Zinger officinale Roscoe Anti-diarrhoeal activity (Daswani PG et al 2010062, Anxiolytic activity

(Vishwakarma SL et al 2002)631

Group-5, DPAGERD (Drugs predominantly act on GERD overlapping FD)

GERD (Gastro Oesophageal Reflux Disease) is a condition where in reflux of gastric acid causes irritation to
oesophagus. This condition, as per Ayurveda, occurs when there is a formation of Samapitta. The drugs that digest
Ama and pacify Nirama pitta are of paramount importance. GERD condition, if not treated, might land up in
complication such as oesophageal cancer. The drugs that digest Ama, pacify Nirama pitta and normalize the
movement of Vata are preferred. Guduchi, Patola Murva and Shunti act better in this condition. For the reason,
Guduchi (Tinospora cordifolia (Willd.) Miers.ex Hook.f & Thomson) brings about digestion of Ama owing to its
Tikta rasa and pacifies Nirama pitta with its Madhura vipaka. Patola (Trichosanthes dioica Roxb) act as Pachana
and Pitta shamaka due to Tikta rasa and Madhura vipaka. Murva (Marsdenia tenecissima (Roxb)Moon) possesses
Tikta kashaya rasa which aids the digestion of Ama. Shunti (Zinger officinale Roscoe) being Katu promotes the
digestion of Ama and pacifies Pakva pitta with Madhura vipaka. The following studies hint at the usefulness of
these drugs.
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ex Hook.f & Thomson

Tinospora cordifolia (Willd.) Meirs | Improvement in GMA activity (Ravi Bhargava et al 2020)(64

Trichosanthes dioica Roxb

Gastro protective effect (Kumar et al 2018)0, improvement of
symptoms in Amlapitta (Sahu S et al 2016)65]

Marsdenia  tenecissima  (Roxb) | Cell cycle arrest in human esophageal carcinoma cells (Wei Fan et
Moon al 2015)166], Adjuvant to chemotherapy (Zhou X et al 2019)(67

Zingiber officinale Roscoe

Anti-emetic activity (Vishwakarma et al 2002)(3], Efficacy in
urdhwaga amlapitta (Lad SL 2014)(68I

Group-6, DPAB & C (Drugs predominantly act on bloating and constipation overlapping FD)

Bloating and constipation needs to address by correcting Apanavata (a type of Vata responsible for
defecation) as per Ayurveda. Patola (Trichosanthes dioica Roxb) Shunti (Zingiber officinale Roscoe) Vidanga
(Embelia ribes Burm f) and Chavya (Piper retrofractum Vahl) with their Ushna property normalizes Vata and
relieve the symptoms. Following useful activities of these drugs are reported

Trichosanthes dioica Roxb

Stimulant laxative activity (Sanjib Bhattacharya et al 2012) [71]

Zingiber officinale Roscoe

Enhancing Laxative action (Abidu et al 2022)[69] Positive effect
on constipation (Bipin R et al 2020)170]

Embelia ribes Burm f

Carminative (Khare CP 2007)(72]

Piper retrofractum Vahl

Stimulant, Carminative (Khare CP 2007)(72]

CONCLUSION

After a thorough understanding of the
properties and actions of the drugs mentioned in
Truptighna maha kashaya of Charaka, it is obvious that
the class is so aptly designed to target different factors
involved in the pathogenesis of Functional dyspepsia
of modern era. Shunti is one such drug that has
multiple actions with respect to gastro intestinal
disorders and satisfies its other name as Mahaushadha.
All the 10 drugs produce their effect in their own way
to reduce different symptoms. When put together, they
absolutely make an appropriate remedy for functional
dyspepsia. Many drugs used in modern medical science
to treat functional dyspepsia are not that effective. On
other hand, they pose certain threat to the health.
Hence, re visiting the old treatises to revive the health
care system is really a burning need. This article will
help researchers to contemplate on Truptighna maha
kashaya not only as an early satiety modulator group
but also a class that benefits many patients suffering
with morbid symptom complex of Functional
dyspepsia.
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