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Liver disease is primarily caused by alcohol. The liver, synthesizes proteins, detoxifies 

a variety of metabolites, and produces a range of biochemical’s required for digestion. 

Liver inflammation is the ailment known as alcoholic liver disease. Extended periods of 

excessive alcohol consumption are the cause of it. When consumed in larger doses, 

alcohol is toxic because it contains polyunsaturated fatty acids (PUFA), which cause 

oxidative stress, hepatotoxicity. Alcoholic liver disease is a broad term that includes 

vary in severity from mild steatosis to severe cirrhosis .Over 80%-90% of people who 

drink on a regular basis and binge drink also have fatty liver. Even though anyone who 

drinks a lot of alcohol over an extended period of time will eventually develop fatty 

liver, this process is temporary and can be reversed with prompt treatment. In Ayurveda 

it can be correlate with Yakritdalyodara or Yakrit Vridhi. The treatment protocol 

mentioned in ayurveda mainly Nityavirechana for this disease along with various oral 

medications. In this case study patient was given a combination of Kutaki Churna 3gm 

and Chirayata Churna 3gm at bed time for Nityavirechana, Chandraprabha Vati 2tab 

twice daily and Syrp Liv 52 2tsf twice daily. So, Panchkarma procedures along with 

internal medications show good results in the management of overall symptoms in this 

case of Yakrit vridhi. 
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INTRODUCTION 

Chronic liver disease (steatosis, steatohepatitis, 

fibrosis, and cirrhosis) and acute involvement 

(alcoholic hepatitis) are two possible 

manifestations of ALD. The degree of severity and 

the fate of liver disease brought on by alcohol is 

dependent upon alcohol consumption- its quantity, 

consistency and length ingestion, in addition to 

liver presence nutritional status, diet, 

inflammation, and genetics personal tendency of a 

person.(1)  Alcohol is metabolized almost 

exclusively in the liver. Initially, it is transformed 

https://www.ijpsjournal.com/
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into acetaldehyde, primary by the mitochondrial 

enzymes, alcohol dehydrogenase and oxidase 

enzyme of smooth endoplasmic reticulum.(2) 

Additionally, the way in which they progress is 

determined by the pattern of alcohol consumption 

during meals, which lowers the risk of liver 

disease than consumption other times, sporadic, 

uncontrollably drinking is less more hazardous 

than consuming alcohol continuously, The 

increased synthesis of triglycerol by hepatocytes 

and poor excretion are two main causes of fatty 

changes. Alcohol liver disease manifests clinically 

as Encephalopathy, ascitis, jaundice, abdominal 

pain, loss of appetite and hepatomegaly.(3) A 

dangerous condition known as cirrhosis alters the 

structure of the liver, making it unable to function 

normally. Reduced blood flow through the liver 

due to cirrhosis makes it more likely for the body 

to become poisoned by toxins that would 

otherwise be eliminated. Other potential causes of 

this illness include toxic substances, inadequate 

protein intake, and past viral or bacterial infections 

that damaged and inflamed the liver. The intestinal 

and stomach lining cells that regulate nutrient 

absorption are destroyed by alcohol. Alcohol 

significantly boost the absorption of lead. Low 

level of lead can interfere with the hepatobilary 

system’s regular biochemical processes 

framework. Due to this exposure its lead to 

enlargement of liver cells or hyperplasia, which 

start the development of liver tumours, liver cells 

die more quickly and are replaced by fatty 

deposits. In Ayurveda, Fatty Liver Disease is 

equivalent to Yakrat Vridhi or Yakratdalyudar. 

According to acharya Yogratnagar says that foods 

that obstruct the channels and food that are spicy 

eventually reaches Rakta- Kapha Dushti from 

which it may travel to Yakrtodara. So, FLD is 

equivalent to Kaphavrit Pitta condition in the 

Liver. In addition to causing pathological damage, 

the hidden Pitta or fire within the Kapha envelope 

also alters the liver inflammatory composition, 

The Pitta and Kapha blocking the Vayu or 

aggravating it as a result of the Liver destructive 

process tends to obliterate liver cells, resulting in 

the fibrosis and liver diseases(4). Yakratvridhi 

clinical characteristics include Apaka 

(Indigestion), Aruchi (Anorexia), 

Dorbalaya(Weakness), and Varcha Sangha 

(Retention of stool), Jwar (Pyrexia), 

Mandagni(Weak metabolisms), Karshya 

(Malnutrition), pain from colic and wind induced 

diversion of the Kostha Vata Shula (Digestive 

tract)(5) 

CASE PRESENTATION- 

A 37-year-old male patient from Jodhpur 

presented to the OPD of Panchkarma department 

of Post Graduate Institute  Of  Ayurveda, 

DSRRAU, Jodhpur , Rajasthan India. On 

20/10/2023 OPD no.-68894 with chief complaint 

of tremors in upper limbs, anorexia, weakness, 

stomach ache, slightly abdominal distension. The 

pain was aggravated by taking spicy foods.  

Personal History-  

Patient has history of intake of alcohol since last 2 

years. Sleeping pattern was disturbed. Anorexia. 

There was no significant family history. 

On Examination-  

General Examination revels patient was medium 

built with stable vitals. He was non anaemic, non-

icterus. Pulse rate was 78/minute, Blood Pressure 

130/78 mmHg and respiratory rate 16/minute with 

normal body temperature .On inspection slightly 

abdominal distension was observed. On 

palpitation mild tenderness in right  hypochondria. 

Past History-  

Patient had history of tremors in bilaterally upper 

limbs since 20 days. He was known alcoholic and 

consuming 200ml-300ml alcohol daily since 2 

years. He could not withdraw from alcohol 

consumption; his family members get worried 

about him and finally came to Panchkarma OPD 

as ayurvedic treatment as the ray of last hope. This 
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condition is compared with Yakriddalyudar in 

Ayurveda. 

Diagnosis-  

It is evident from the patient prior medical records 

that they consumed an excessive amount of 

alcohol and spicy food ;like Katu,Amla, 

Virudha(6) attribute leads to Pitta vitiation, and 

due to this Rakta Dhatu is vitiated by an excess of 

Pitta , and this excess Pitta(7)and vitiated blood 

seated between the bodys Twak and Mansa Dhatus 

because Rakta Dhatu (8)vitiated and impure makes 

it Yakritdalyodar (liver enlargement)( 9) 

TREATMENT ADOPTED- 

Table : 1 (Treatment given) 

Saman 

chikitisa 
Dose Anupana Duration 

Bhumyamalaki 

churna 
2 gm 

Luke 

warm 

water 

15 days 
Avippatikar 

churna 
3gm 

Sankh bhasma 250 gm 

Tinduk vati 125 mg 

1*2 

Chandraprabha 

vati 
2 BD 

Luke 

warm 

water 

15 days 

Syrp Liv 52 2 tsf BD 
Luke 

water 
15 days 

Kutaki Churna 2gm 

Luke 

warm 

water 

15 days 

Chirayata 

Chirna 

3 gm 

HS 
  

 

 

OBSERVATION- 

Table : 2 (Showing Liver Function Test Report 

Before and After) 

Liver function 

test 

Before 

treatment 

After 

treatment 

S .Bilirubin 

total 
1.0mg/dl 0.78 mg/dl 

Direct 

Bilirubin 
0.23mg/dl 0.24 mg/dl 

Indirect 

Bilirubin 
0.77mg/dl 0.54 mg/dl 

SGPT 104.4 U/L 36.2 U/L 

SGOT 87.6 U/L 33.1 U/L 

Alkaline 

phosphate 
95.2 U/L 85.9 U/L 

Total Serum 

protein 
6.9 g/dl 6.5 g/dl 

Serum 

Albumin 
3.8 g/dl 4.0 g/dl 

Serum 

Globulin 
3.10 g/dl 2.50 g/dl 

A/G ratio 1.23 g/ dl 1.60 g/dl 

Report of liver function test Before treatment and After Treatment -    
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DISCUSSION- 

In current study, Bhumyaamlaki possesses 

hepatoprotective, antiviral, antioxidant and anti- 

inflammatory activities.(10)(11)(12) Flavonoids 

and polyphenols are among the phytochemicals 

found in Bhumyaamlaki, which exert antioxidant 

and hepatoprotective effects. Avipattikar Churna 

is a herbo mineral compound formulation having 

clinical significance in the treatment of amalpitta. 

Majority of drugs in Avipattikar Churna are 

possessing Kattu, Tikta, Madhura Rasa, 

Laghu,Ruksha, Ushna Sheeta Virya, Madhura and 

Kattu Vipaka. The main ingredient of this Churna 

is Trivrut. It has  Bhedana, Rechana, and 

Shothahara properties leading to Pitta Virechana 

and useful in Yakritdalyodara.(13)(14) Conch 

shell makes up Shankh Bhasma, which is 

recommended for digestive issue where Pitta 

vitiation is present beause it helps treat Pitta dosha 

related disorders. It is beneficial for ailments like 

stomach discomfort, gastritis, and diarrhoea. 

Sankh Bhasma mainly contains calcium, 

magnesium and iron. These ingredients are useful 

in hyperchlorhydria, colic and 

hepatosplenomegaly.Shankh Bhasma 

hepatoprotective qualities help treat jaundice, calm 

the liver, regulate bile secretion, and impacts on 

digestion related enzymatic 

activities.(15)(16)(17)(18)  Tinduk Vati , this drug 

is used to decrease Vata dosha and to treat tremors 

in digital part of hands. Chandraprabha Vati, it is 

used in the management of metabolic syndrome 

and Prameha. The main ingredients in the 

formulation are Vacha, Bhunimba, Amruta, 

Haridra, and Pippalimoola, Amalki, Shunthi, 

Maricha, Haritaki, Vibhitaki, and Chitraka as well 

as Pippali. These components lessen the signs and 

symptoms of indigestion and stop the development 

of metabolic disorder so preserve the digestive 

systems normal functioning.(19) This ancient 

formulations of Ayurveda is victimization for 

hundreds of years with claimed effectively and 

safety in treatment of jaundice and alternative liver 

and skin disorders.(20)  Kutaki a well-known 

medical plant, is used many different herbal drug 

formulations. Its attributes include Yakrutottejaka, 

Pittavirechaka, Deepan, Lekhan, Bhedan and 

Kaphpittahar.The bhedan property aids in the 

bodys detoxification. Yakrutottejaka characteristic 

enhances liver function by stimulating the liver. 

Glucosides including cucurbitacin, picrorrhizin, 

benetic acid, vanillic acid, and kutkisterol are 

found in picrorhiza root, and many of them also 

aid in lowering lipids levels, it has been reported 

that flavonoids , tritepenes, alkaloids and 

coumarinsare the ingredients which may possess 

the antioxidant and hepatoprotective 

effects.(21)(22)(23)  

CONCLUSION-  

Ayurvedic treatment was found to significantly 

improve clinical and objective parameters in the 

present case study. There is a remarkable 

improvement in SGPT and SGOT report and no 

any adverse effect noted in the patient with giving 

treatment. So, it has been demonstrated that 

Ayurvedic medicine is a safe, affordable, and 

effective way to treat alcohol Liver disease 

(Yakriddalyodar or Yakrid vridhi). 
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