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ABSTRACT

Benign Prostatic Hyperplasia (BPH), a prevalent condition among aging men, manifests
as an enlargement of the prostate gland, leading to lower urinary tract symptoms (LUTS)
such as increased frequency, urgency, nocturia, and weak urinary stream. It is correlated
with Mutraghata in Ayurveda. In today's society, the prevalence of renal diseases is
increasing at an alarming rate. Over the course of five years, it is predicted that 10% of
males over the age of 70 have Vatashthila (BPH). Vatashthila (BPH) has increased from
18.8% to 24.5 % among the persons aged 60 and more, according to a survey performed
in the United States. Diuretics play a significant part in their therapy. Acharya Charaka
describes a collection of ten plants called mutravirechaniya mahakashaya (great
extractives of diuretics) under the 50 Mahakashaya, or great extractives. Some herbs aid
in the preservation of renal function. Traditional Ayurvedic medicine offers therapeutic
interventions like Paataladi Kashaya and the use of Pashanabheda (Bergenia ligulata) for
managing BPH, correlating it with conditions like Vatashthila. This article delves into the
efficacy of these Ayurvedic treatments, supported by clinical studies and reviews,
highlighting their potential as complementary approaches in BPH management.
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INTRODUCTION

BPH is a non-cancerous enlargement

AIM AND OBJECTIVES
This article aims to:

of the prostate gland commonly observed in
men over 50 years of age. The condition leads
to LUTS, significantly impacting the quality
of life. Conventional treatments include
pharmacotherapy and surgical interventions,
which may have associated side effects and
complications. Ayurveda, the traditional
Indian system of medicine, offers alternative
treatments that have been explored for their
efficacy in managing BPH symptoms.

-Explore the role of Paataladi Kashaya and
Pashanabheda in the management of BPH.
-Review clinical studies assessing the efficacy
of these Ayurvedic interventions.

-Discuss the potential integration of
Ayurvedic treatments with conventional
medical approaches for BPH.
Understanding BPH and its Ayurvedic
Correlation
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BPH is characterized by the proliferation of
prostatic stromal and epithelial cells, leading
to prostate enlargement and urinary
symptoms. In Ayurveda, BPH is correlated
with Vatashthila,! a type of Mutraghata
(urinary obstruction) caused by the vitiation
of Vata dosha leading to the formation of a
stone-like structure obstructing the urinary
pathway.

Paataladi Kashaya: Composition and
Therapeutic Potential

Paataladi Kashaya? is a traditional Ayurvedic
decoction comprising herbs such as Paatala
(Stereospermum  suaveolens), Agnimantha
(Clerodendrum phlomidis), and others known
for their anti-inflammatory and diuretic
properties. A clinical study involving 30
patients with BPH administered Paataladi
Kashaya (30 ml thrice daily before meals) for
30 days reported significant improvements in
symptoms like incomplete  emptying,
frequency, urgency, and nocturia. Objective
parameters such as residual urine volume and
prostate  size also showed marked
improvement, indicating the efficacy of

Paataladi Kashaya in managing BPH
symptoms.
Pashanabheda (Bergenia ligulata):

Pharmacological Properties and Clinical
Evidence®

Pashanabheda, known for its lithotriptic and
diuretic properties, is traditionally used in
Ayurveda for urinary disorders.> A review
study highlighted its effectiveness in
managing Vatashthila (BPH), emphasizing its
role in reducing prostate enlargement and
alleviating urinary symptoms. The herb's anti-
inflammatory and antioxidant properties
contribute to its therapeutic potential in BPH
management.

Integrating Ayurvedic and Conventional
Approaches

Combining  Ayurvedic treatments like
Paataladi Kashaya and Pashanabheda with
conventional medical therapies may offer a
holistic approach to BPH management. While
conventional treatments focus on symptom
relief and halting disease progression,
Ayurvedic interventions aim to restore
balance and address underlying dosha
imbalances. Further research is warranted to
explore the synergistic effects of such
integrative approaches.

DISCUSSION

Anti-Benign Prostrate Hyperplasia activity in
Rats can be considered for understanding the
anti BPH properties of the Pashana bheda
Kashaya as per following reference
Experimental investigations *>® back up the
traditional usage of B. ligulata for renal
problems. In albino rats, the Anti-Benign
Prostrate  Hyperplasia activity of a
methanolic extract of B. ligulata rhizomes
and isolated components such bergenin were
compared. In vitro, B. ligulata rhizomes
prevented BPH formation and aggregation of
cells, as well as having an antioxidant effect
against 1, 1-diphenyl-2-picrylhydrazyl free
radical and lipid peroxidation. Methanolic
extract (5-10 mg/kg) of B. ligulata rhizomes
reduced the Cell formation in the renal
tubules in a modified animal model (male
wistar rats) of Anti-Benign Prostrate
Hyperplasia activity caused by 0.75 percent
ethylene glycol in drinking water. B. ligulata
extract also reduced polyuria, weight loss,
renal function impairment, and oxidative
stress.” Both in kidney and urine components,
a methanolic extract of B. ligulata with
bergenin showed significant dissolving of
Anti-Benign Prostrate Hyperplasia activity ©.
The homogeneous precipitation technique
was used to investigate the Anti-Benign
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Prostrate Hyperplasia activity of different
extracts of B. ligulata and Dolichos biflorus
separately and in combination in vitro. B.
ligulata, on the other hand, showed less
activity, and the combination was not as
effective as the separate extracts. The active
constituents appear to be non-protein, non-
tannin molecule/s, which may operate by
inhibiting Anti-Benign Prostrate Hyperplasia
activity®, according to the results of this
investigation.

In rats, low doses of B. ligulata extract (0.5
mg/kg alcoholic extract) increase diuresis,
whereas larger doses of 100 mg/kg decrease
urine output and urea diuresis. The aqueous
extracts of B. ligulata inhibited the
development of Anti-Benign Prostrate
Hyperplasia activity more effectively than
Tribulus  terrestris in a comparison
investigation.

The Anti-inflammatory and  Diuretic
properties of Paataladi Kashaya too have
shown the similar effects and the results in
the BPH.

The clinical evidence supporting the use of

Paataladi Kashaya and Pashanabheda in BPH
management is promising.? These Ayurvedic
interventions offer a natural and holistic
approach to managing BPH symptoms,
potentially reducing reliance on
pharmacotherapy and minimizing associated
side effects. However, larger randomized
controlled trials are necessary to validate
these findings and establish standardized
treatment protocols.

CONCLUSION

Ayurvedic treatments like Paataladi Kashaya
and Pashanabheda present viable
complementary options for managing BPH.
Integrating these traditional therapies with
conventional medical approaches may
enhance patient outcomes, offering a

balanced and holistic strategy for BPH
management.
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