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Abstract 

Non-Alcoholic Fatty Liver Disease (NAFLD) is one of the most common chronic liver disorders 

worldwide and is considered the hepatic manifestation of metabolic syndrome. It is characterized by 

excessive fat accumulation in the liver without significant alcohol consumption and is closely associated 

with obesity, insulin resistance, diabetes, dyslipidemia, and sedentary lifestyle. Despite its increasing 

prevalence, specific pharmacological treatment options remain limited. 

In Ayurveda, NAFLD can be understood through the concepts of Agnimandya, Ama, Meda Dhatu Dushti, 

Kapha-Pitta imbalance, and Yakrit Vikara. Arogyavardhini Vati, a classical herbo-mineral formulation, is 

traditionally indicated for liver disorders, metabolic dysfunction, and digestive impairment. Its 

ingredients, including Katuki, Guggulu, Triphala, Neem, Chitraka, Shilajit, Loha Bhasma, Tamra Bhasma, 

and Abhraka Bhasma, possess hepatoprotective, antioxidant, anti-inflammatory, and hypolipidemic 

properties. 

This review aims to evaluate the therapeutic potential of Arogyavardhini Vati in the management of 

NAFLD by correlating Ayurvedic principles with available scientific evidence. Current studies suggest 

beneficial effects on liver function and lipid metabolism; however, further well-designed clinical trials are 

needed to establish its efficacy and safety. 

 

Keywords: Arogyavardhini Vati, Non-Alcoholic Fatty Liver Disease, NAFLD, Ayurveda, 

Hepatoprotective Activity, Fatty Liver, Metabolic Disorders. 

 

Introduction 

Non-alcoholic fatty liver disease (NAFLD) is the most common chronic liver disease worldwide and is 

regarded as the hepatic manifestation of metabolic syndrome. It is characterized by excessive fat 

accumulation in the liver in individuals with little or no alcohol consumption and ranges from simple 

steatosis to non-alcoholic steatohepatitis (NASH), fibrosis, cirrhosis, and hepatocellular carcinoma.¹The 

rising prevalence of obesity, type 2 diabetes mellitus, dyslipidaemia, insulin resistance, and sedentary 

lifestyle has made NAFLD a major global health concern.³ Lifestyle modification remains the primary 
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treatment; however, long-term adherence is often difficult, and no universally approved pharmacological 

therapy is currently available.⁴ 

According to Ayurveda, although NAFLD is not described as a distinct disease, it can be correlated with 

Agnimandya, Ama, Meda Dhatu Dushti, Kapha-Pitta imbalance, and Yakrit Vikara. Impaired Agni leads 

to Ama formation, disturbed fat metabolism, and dysfunction of the liver (Yakrit), which is closely 

associated with Ranjaka Pitta and metabolic regulation⁵. 

Among the classical Ayurvedic formulations, Arogyavardhini Vati is traditionally indicated for liver 

disorders, metabolic disturbances, and digestive dysfunctions. It possesses Deepana, Pachana, Lekhana, 

and Medohara properties, making it a potential therapeutic option for metabolic liver diseases. The 

formulation contains Katuki (Picrorhiza kurroa), Guggulu (Commiphora mukul), Triphala, Nimba 

(Azadirachta indica), Shilajit, and mineral preparations such as Loha Bhasma, Tamra Bhasma, and 

Abhraka Bhasma. Experimental and clinical studies have demonstrated hepatoprotective, antioxidant, 

anti-inflammatory, hypolipidemic, and metabolic regulatory activities of these ingredients⁶. 

Considering the increasing burden of NAFLD and the limitations of current treatment options, 

Arogyavardhini Vati offers a promising Ayurvedic approach. This review aims to evaluate its classical 

basis, pharmacological properties, available experimental and clinical evidence, and potential role in the 

management of NAFLD. 

 

Objectives 

1. To review the Ayurvedic concept of NAFLD. 

2. To evaluate the therapeutic potential of Arogyavardhini Vati in NAFLD. 

3. To assess the pharmacological and clinical evidence supporting its use. 

4. To explore its possible mechanisms of action. 

5. To identify research gaps and future prospects. 

 

Materials and Methods: 

This narrative review was based on classical Ayurvedic texts and contemporary scientific literature related 

to Arogyavardhini Vati and Non-Alcoholic Fatty Liver Disease (NAFLD). Relevant information was 

collected from Ayurvedic classics and electronic databases using keywords such as Arogyavardhini Vati, 

NAFLD, fatty liver, hepatoprotective activity, Ayurveda, Picrorhiza kurroa, Commiphora mukul, and 

Triphala. Experimental studies, clinical studies, and review articles were analyzed to evaluate the 

pharmacological properties and therapeutic potential of Arogyavardhini Vati in the management of 

NAFLD. 

 

Modern Understanding of Non-Alcoholic Fatty Liver Disease (NAFLD): 

Non-alcoholic fatty liver disease (NAFLD) is characterized by excessive fat accumulation in the liver 

(>5% of hepatocytes) in the absence of significant alcohol consumption or other secondary causes of 

hepatic steatosis¹⁰. It comprises two major forms: 

 Simple Hepatic Steatosis (NAFL): Fat accumulation in hepatocytes without significant inflammation 

or liver injury. 

 Non-Alcoholic Steatohepatitis (NASH): Hepatic steatosis associated with inflammation, hepatocyte 

injury, and fibrosis, which may progress to cirrhosis and hepatocellular carcinoma. 
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Disease progression: 

Simple Steatosis → NASH → Fibrosis → Cirrhosis → Hepatocellular Carcinoma 

Early diagnosis and appropriate management are essential to prevent disease progression. 

 

Epidemiology 

NAFLD is the most common chronic liver disease worldwide, affecting nearly one-fourth of the adult 

population. Its prevalence is increasing due to obesity, type 2 diabetes, metabolic syndrome, and sedentary 

lifestyles¹¹. 

The disease is rapidly rising in both developed and developing countries, including India, owing to 

urbanization and lifestyle changes¹². In India, NAFLD is strongly associated with obesity, diabetes, and 

metabolic syndrome and is increasingly seen in younger adults¹³. It is now considered a systemic metabolic 

disorder because of its close association with insulin resistance and cardiovascular disease¹⁴. 

 

Risk Factors 

The development of NAFLD is influenced by multiple metabolic and lifestyle factors. Obesity, particularly 

visceral obesity, promotes hepatic fat accumulation and insulin resistance. Insulin resistance and type 2 

diabetes mellitus play a central role by increasing the delivery of free fatty acids to the liver. Dyslipidemia, 

characterized by elevated triglycerides and LDL with reduced HDL, further contributes to hepatic 

steatosis¹⁵. 

NAFLD is closely associated with metabolic syndrome, including obesity, hypertension, hyperglycemia, 

and dyslipidemia. In addition, sedentary lifestyle, high-calorie and processed food intake, excessive 

refined carbohydrates, and sleep disturbances significantly increase the risk of disease development and 

progression. 

 

Pathogenesis of NAFLD 

Pathogenesis 

The pathogenesis of NAFLD is multifactorial, involving insulin resistance, hepatic lipid accumulation, 

oxidative stress, mitochondrial dysfunction, inflammation, and alterations in the gut–liver axis¹⁶. 

Insulin resistance increases free fatty acid delivery to the liver, leading to excessive triglyceride 

accumulation and hepatic steatosis. Disturbance in lipid metabolism further promotes fat deposition in 

hepatocytes¹⁷. Excess lipid accumulation generates oxidative stress and mitochondrial dysfunction, 

resulting in hepatocellular injury¹⁸. Chronic inflammation mediated by cytokines, including TNF-α and 

interleukins, contributes to the progression from simple steatosis to NASH and fibrosis¹⁹. Additionally, 

alterations in the gut–liver axis and intestinal microbiota promote hepatic inflammation and metabolic 

dysfunction²⁰. 

 

Clinical Features of NAFLD 

NAFLD is often asymptomatic, particularly during the early stages of the disease, and many patients are 

diagnosed incidentally during routine health examinations or imaging studies.Some patients may present 

with nonspecific symptoms such as fatigue, general weakness, reduced physical endurance, mild 

discomfort in the right upper abdomen, and abdominal heaviness.21 Hepatomegaly may be observed in 

some individuals due to hepatic fat accumulation.22 With progression to advanced fibrosis or cirrhosis, 

patients may develop features of chronic liver disease, including ascites, jaundice, portal hypertension,  
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and impaired liver function.23 

 

Diagnosis and Complications 

The diagnosis of NAFLD is based on a combination of clinical evaluation, biochemical investigations, 

and imaging modalities to confirm hepatic steatosis and assess disease severity. Liver function tests may 

demonstrate mild elevations in ALT, AST, and GGT; however, normal enzyme levels do not rule out 

NAFLD.²⁴ Abdominal ultrasonography is the commonly used first-line imaging technique for detecting 

hepatic fat accumulation, whereas FibroScan (transient elastography) provides a non-invasive assessment 

of liver stiffness and fibrosis risk.²⁵˒²⁶ Liver biopsy remains the gold standard for differentiating simple 

steatosis from NASH and evaluating inflammation, hepatocellular injury, and fibrosis, although its 

invasive nature limits routine application.²⁷ 

NAFLD has a progressive disease spectrum, ranging from simple steatosis to NASH, fibrosis, cirrhosis, 

and hepatocellular carcinoma²⁸–³⁰. Persistent inflammation and fibrosis increase the risk of advanced liver 

complications. Additionally, NAFLD is closely associated with cardiovascular disease, type 2 diabetes 

mellitus, and metabolic syndrome, emphasizing its role as a systemic metabolic disorder rather than 

merely a liver-specific condition³¹. 

 

Ayurvedic Perspective of Fatty Liver Disease (NAFLD) 

Although the term Non-Alcoholic Fatty Liver Disease (NAFLD) is not directly mentioned in classical 

Ayurvedic texts, the pathological changes associated with fatty liver can be understood through Ayurvedic 

concepts such as Agnimandya (impaired metabolic function), Ama formation, Meda Dhatu Dushti 

(disturbance of fat metabolism), and Kapha Dosha aggravation. The concept of impaired Agni leading to 

improper metabolism and accumulation of abnormal metabolites is described in Charaka Samhita.32 

Ayurveda explains disease development through the imbalance of Dosha, Dhatu, Agni, and Srotas, 

resulting in disturbance of tissue metabolism and physiological functions. The concepts of Dhatu Dushti 

and Srotodushti described in classical texts can be correlated with metabolic disturbances observed in 

NAFLD.33 

The role of Yakrit (liver) in metabolic transformation and the functions of Pitta, particularly Ranjaka Pitta, 

are described in Ayurvedic literature and may be correlated with hepatic metabolic functions.34 

 

Concept of Yakrit (Liver) in Ayurveda 

In Ayurveda, Yakrit (liver) is considered a vital organ involved in metabolism and Rakta Dhatu formation 

through Ranjaka Pitta.³⁵ The balance of Agni, Dosha, Dhatu, and Srotas maintains normal physiology, 

while their disturbance leads to disease.³⁶ Liver disorders are described under Yakrit Vikara, and NAFLD 

can be correlated with Agnimandya, Meda Dhatu Dushti, Kapha predominance, and impaired hepatic 

metabolism.³⁷˒³⁸. 

 

Ayurvedic Understanding of Metabolic Disturbances in NAFLD 

In Ayurveda, Yakrit (liver) is associated with metabolic transformation and the function of Ranjaka Pitta, 

which plays an important role in Rakta Dhatu formation³⁹. Impairment of Agni (Agnimandya) results in 

improper metabolism and Ama formation, leading to disturbance of tissue functions and Srotas⁴⁰˒⁴¹. 

The pathogenesis of NAFLD can be conceptually correlated with Agnimandya, Ama accumulation, Kapha 

predominance, and Meda Dhatu Dushti. Excessive intake of Guru, Snigdha, Madhura Ahara and sedentary 
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lifestyle contribute to impaired metabolism and abnormal fat accumulation. Disturbed Meda metabolism 

and Srotorodha may correspond with hepatic lipid deposition and metabolic dysfunction observed in 

NAFLD. 

From an Ayurvedic perspective, NAFLD may be understood through related concepts such as Medoroga, 

Sthaulya, and Yakrit Vikara, involving derangement of fat metabolism and hepatic function. This provides 

a basis for evaluating formulations like Arogyavardhini Vati in metabolic liver disorders. 

 

Samprapti (Pathogenesis) of Fatty Liver Disease According to Ayurveda42 

Nidana Sevana (etiological factors) 

↓ 

Excessive Guru, Snigdha, Madhura Ahara + sedentary lifestyle 

↓ 

Agnimandya (impaired metabolism) 

↓ 

Ama formation 

↓ 

Kapha Dosha aggravation 

↓ 

Meda Dhatu Dushti 

↓ 

Srotorodha (channel obstruction) 

↓ 

Accumulation of fat and metabolic disturbance in Yakrit 

↓ 

Yakrit Vikara (fatty liver condition) 

 

Samprapti Ghataka 

Dosha Kapha predominant with involvement of Pitta 

Dushya Meda Dhatu, Rakta Dhatu 

Agni Mandagni 

Ama Present 

Srotas Medovaha, Rasavaha, Raktavaha 

Srotodushti Sanga (obstruction) 

Adhisthana Yakrit (liver) 

Roga Marga Abhyantara Marga 

 

Ayurvedic Rationale of Arogyavardhini Vati in NAFLD 

Arogyavardhini Vati is considered beneficial in metabolic and hepatic disorders due to its classical 

properties: 

 Deepana: Improves digestive strength 

 Pachana: Helps in metabolism of Ama 

 Lekhana: Helps reduce excessive accumulation of Meda 

 Medohara: Supports healthy fat metabolism 
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 Yakrit supportive action: Helps maintain liver function 

Thus, from an Ayurvedic perspective, Arogyavardhini Vati may act by correcting Agni dysfunction, 

reducing Ama accumulation, balancing Kapha-Meda pathology, and supporting Yakrit function. 

 

Arogyavardhini Vati: Classical Review43 

Arogyavardhini Vati is a classical Ayurvedic herbo-mineral (Rasaushadhi) formulation used for disorders 

related to metabolic impairment, liver dysfunction, digestive disturbances, and abnormal tissue 

accumulation. The term Arogyavardhini denotes, that which promotes health indicating its role in 

maintaining physiological balance. 

Traditionally, it is indicated in conditions such as Kamala, Yakrit Vikara, Pandu, Medoroga, Kushtha, and 

Mandagni. Its therapeutic effects are attributed to the synergistic action of its herbal and mineral 

components, which support Agni, metabolism, hepatic function, and tissue homeostasis. 

 

Composition of Arogyavardhini Vati: 

S. 

No. 

Ingredients Botanical Name Amount 

1. Shuddha Parad - 1 Part 

2. Shuddha Gandhaka - 1 Part 

3. Loha Bhasma - 1 Part 

4. Abhraka Bhasma - 1 Part 

5. Tamra Bhasma - 1 Part 

6. Triphala 

 Haritaki- (Chebulic Myrobalan fruit rind) 

 Bibhitaki- (Belliric Myrobalan fruit rind) 

 Amalaki- (Indian gooseberry fruit) 

 

 Terminalia chebula 

 Terminalia bellirca 

 Emblica officinalis 

2 Part 

7. Shilajatu (Minreral Pitch) Asphaltum 3 Part 

8. Guggulu (Indian bedelium / gum resin) Comiphora mukul 4 Part 

9. Chitramoola – (The root of indian led word) Plumbago Zeylnica 4 Part 

10. Tikta – (Katuki) Picrorhiza kurroa 4 Part 

11. Juice extract of Nimba Leaf - Neema Azadirachta indica Quantity as per need 

 

Ayurvedic Pharmacodynamics and Therapeutic Significance of Arogyavardhini Vati 

The pharmacological actions of Ayurvedic formulations are explained through the principles of Rasa, 

Guna, Virya, Vipaka, and Karma. Arogyavardhini Vati predominantly exhibits Tikta, Katu, and Kashaya 

Rasa along with Laghu, Ruksha, and Tikshna Guna, contributing to Deepana, Pachana, Lekhana, and 

Kapha-Medohara actions. Its Ushna Virya and Katu Vipaka enhance Agni, support metabolic 

transformation, and help regulate excessive Meda accumulation. These properties explain its traditional 

application in hepatic and metabolic disorders, including conditions associated with fatty liver. 

Traditionally, Arogyavardhini Vati is indicated in Yakrit Vikara, Kamala, Pandu, Medoroga, Sthaulya, 

Kushtha, and Mandagni. Its Deepana-Pachana activity helps improve digestion and metabolism, while 

Lekhana and Medohara actions support the management of abnormal fat accumulation. The formulation’s 

influence on Agni, Ama, Kapha, and Meda metabolism provides a conceptual basis for its role in NAFLD 

management. 
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The multi-component formulation may exert beneficial effects through correction of Agnimandya, Ama 

accumulation, Meda Dhatu Dushti, and metabolic imbalance. Additionally, ingredients such as Katuki 

(Picrorhiza kurroa) and Guggulu (Commiphora mukul) have demonstrated hepatoprotective, antioxidant, 

anti-inflammatory, and lipid-regulating activities, supporting the possible therapeutic relevance of 

Arogyavardhini Vati in metabolic liver disorders. 

 

Pharmacological Properties of Individual Ingredients of Arogyavardhini Vati Relevant to NAFLD 

Arogyavardhini Vati is a classical polyherbo-mineral formulation containing multiple bioactive 

components with hepatoprotective, antioxidant, anti-inflammatory, hypolipidemic, and metabolic 

regulatory properties. The synergistic actions of its ingredients provide a potential therapeutic basis for its 

use in metabolic liver disorders such as Non-Alcoholic Fatty Liver Disease (NAFLD). 

Katuki (Picrorhiza kurroa) is an important Ayurvedic hepatoprotective drug traditionally indicated in 

Kamala and Yakrit Vikara. It possesses Tikta Rasa, Laghu Guna, and Ushna Virya with Deepana, Pachana, 

Bhedana, and hepatoprotective actions. Its active constituents, mainly picroside-I and picroside-II, exhibit 

antioxidant and anti-inflammatory effects, reduce oxidative stress, protect hepatocytes, and improve liver 

function parameters⁴⁴. Its role in regulating lipid metabolism supports its relevance in NAFLD 

management. 

Guggulu (Commiphora mukul) is traditionally used in conditions associated with Meda Dushti, obesity, 

and lipid imbalance due to its Lekhana, Medohara, and Kapha Shamaka properties. The active compounds, 

particularly guggulsterones, demonstrate lipid-lowering, antioxidant, and anti-inflammatory activities by 

improving lipid profiles and reducing inflammatory mediators involved in NAFLD progression45. 

Triphala, comprising Haritaki (Terminalia chebula), Bibhitaki (Terminalia bellirica), and Amalaki 

(Phyllanthus emblica), possesses antioxidant, anti-inflammatory, digestive, and metabolic regulatory 

effects. Its rich polyphenolic content helps reduce oxidative stress, enhance antioxidant defense, and 

support hepatic function⁴⁶, which may be beneficial in preventing progression from steatosis to NASH. 

Nimb (Azadirachta indica) possesses Tikta Rasa, detoxifying, anti-inflammatory, and metabolic balancing 

properties. Modern studies have demonstrated its antioxidant, hepatoprotective, and glucose-regulating 

effects⁴⁷, which may help reduce oxidative damage and metabolic abnormalities associated with NAFLD. 

Chitraka (Plumbago zeylanica) is a potent Deepana-Pachana drug traditionally used to improve digestion 

and metabolism. Its active constituent plumbagin exhibits antioxidant and anti-inflammatory activities, 

supporting correction of Agnimandya and metabolic dysfunction associated with fatty liver⁴⁸. 

Shilajit (Asphaltum) is a mineral-origin Rasayana drug containing fulvic acid and bioactive compounds. 

It exhibits antioxidant, anti-inflammatory, adaptogenic, and mitochondrial-supportive properties. Since 

mitochondrial dysfunction contributes to NAFLD progression, Shilajit may support hepatic energy 

metabolism and cellular function⁴⁹. 

The mineral components Loha Bhasma, Tamra Bhasma, and Abhraka Bhasma⁵⁰⁻⁵² undergo classical 

Shodhana and Marana processes to enhance their therapeutic properties. Loha Bhasma is traditionally 

associated with tissue metabolism, Tamra Bhasma with digestive and metabolic functions, and Abhraka 

Bhasma with rejuvenative effects. However, proper preparation, standardization, and quality control are 

essential to ensure safety and therapeutic efficacy. 

Overall, the diverse pharmacological actions of Arogyavardhini Vati ingredients suggest a multi-target 

approach involving regulation of lipid metabolism, reduction of oxidative stress, modulation of 

inflammation, and improvement of hepatic function, supporting its potential role in NAFLD management. 
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Experimental and Clinical Evidence of Arogyavardhini Vati 

Experimental studies on individual ingredients of Arogyavardhini Vati, including Katuki, Guggulu, 

Triphala, and Nimb, have demonstrated hepatoprotective, antioxidant, anti-inflammatory, and lipid-

regulating effects. Animal and laboratory studies have reported reduction in liver enzyme elevation, 

protection against hepatic injury, improvement in antioxidant defense, reduction of lipid peroxidation, and 

regulation of lipid metabolism⁵³. However, direct experimental evaluation of the complete formulation in 

NAFLD models remains limited. 

Clinical use of Arogyavardhini Vati in hepatic and metabolic disorders has shown potential improvement 

in liver function parameters, digestive symptoms, lipid abnormalities, and metabolic status. Nevertheless, 

evidence specifically supporting its efficacy in NAFLD is insufficient, and further well-designed clinical 

trials with standardized formulations and objective outcome measures are required. 

 

Safety and Toxicological Considerations 

As Arogyavardhini Vati contains processed mineral components, its safety depends on proper 

pharmaceutical preparation and quality control. Classical Ayurvedic procedures such as Shodhana 

(purification) and Marana (incineration) are essential to ensure the safety and therapeutic efficacy of 

mineral ingredients. Standardization of the formulation, assessment of heavy metal content, appropriate 

dosage, and monitoring during long-term use are important considerations for clinical practice. 

Formulations prepared according to classical Ayurvedic guidelines and good manufacturing practices are 

considered safer than improperly manufactured products, highlighting the need for rigorous quality 

assurance and standardization. 

 

Limitations and Future Perspectives 

Despite its promising therapeutic potential in NAFLD, the current evidence on Arogyavardhini Vati 

remains limited. Available studies are few in number, with a lack of large-scale randomized controlled 

trials and standardized formulations. In addition, limited evidence exists regarding its molecular 

mechanisms of action and long-term safety. These limitations underscore the need for well-designed 

experimental and clinical studies to establish its efficacy, safety, and therapeutic role in the management 

of NAFLD. 

 

Future Research Perspectives 

Future research should focus on well-designed randomized controlled trials to evaluate the efficacy of 

Arogyavardhini Vati in NAFLD. Emphasis should also be placed on formulation standardization, quality 

control, pharmacokinetic and pharmacodynamic studies, elucidation of molecular mechanisms, and long-

term safety evaluation. Comparative studies with conventional therapies may further clarify its clinical 

utility. Integrating classical Ayurvedic principles with modern scientific research will help strengthen the 

evidence base and facilitate the rational use of Arogyavardhini Vati in the management of metabolic liver 

disorders. 

 

Discussion 

Non-Alcoholic Fatty Liver Disease (NAFLD) is a major global metabolic disorder closely associated with 

obesity, insulin resistance, diabetes mellitus, dyslipidemia, and sedentary lifestyle. Its pathogenesis 

involves excessive hepatic lipid accumulation, oxidative stress, mitochondrial dysfunction, inflammation, 
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and fibrosis. Although lifestyle modification remains the cornerstone of management, poor long-term 

adherence and the absence of approved pharmacological therapies have increased interest in safe and 

holistic treatment approaches. 

From an Ayurvedic perspective, NAFLD can be correlated with Agnimandya, Ama formation, Meda 

Dhatu Dushti, Kapha predominance, and Yakrit Vikara. These concepts reflect impaired metabolism, 

abnormal tissue transformation, and disturbed physiological pathways, which closely parallel the modern 

understanding of metabolic dysfunction and hepatic steatosis. Arogyavardhini Vati, a classical polyherbo-

mineral formulation, has traditionally been indicated for hepatic dysfunction, metabolic disorders, and 

digestive impairment. 

The pharmacological potential of Arogyavardhini Vati is attributed to the synergistic actions of its 

ingredients. Katuki exhibits hepatoprotective and antioxidant effects, Guggulu possesses lipid-lowering 

and anti-inflammatory properties, while Triphala and Nimb provide antioxidant and metabolic regulatory 

activities. Together, these actions may help improve lipid metabolism, reduce oxidative stress and 

inflammation, and support hepatic function. From an Ayurvedic standpoint, its Deepana, Pachana, 

Lekhana, and Medohara properties further justify its potential role in metabolic liver disorders. 

Despite these promising findings, the available evidence is limited, with most studies focusing on 

individual ingredients rather than the complete formulation. The lack of large-scale randomized controlled 

trials, standardized formulations, and long-term safety data limits definitive conclusions regarding its 

efficacy. Furthermore, the presence of mineral components necessitates proper Shodhana, standardization, 

quality control, and safety evaluation. Overall, Arogyavardhini Vati represents a promising multi-target 

Ayurvedic formulation for NAFLD. However, well-designed experimental and clinical studies are needed 

to establish its efficacy, safety, and evidence-based role in the management of NAFLD. 

 

Conclusion 

Non-Alcoholic Fatty Liver Disease is a rapidly increasing metabolic disorder characterized  by hepatic fat 

accumulation, oxidative stress, inflammation, and risk of progressive liver damage. Ayurveda provides a 

holistic understanding of such metabolic disturbances through concepts related to impaired metabolism, 

tissue imbalance, and hepatic dysfunction. 

Arogyavardhini Vati is a classical herbo-mineral formulation with potential hepatoprotective, antioxidant, 

anti-inflammatory, and lipid-regulating properties. The combined actions of its herbal and mineral 

constituents suggest its possible role in addressing multiple mechanisms involved in NAFLD progression. 

Although traditional use and available experimental evidence indicate promising therapeutic potential, 

current scientific evidence is insufficient to confirm its definitive clinical efficacy in NAFLD. Further 

studies involving standardized formulations, controlled clinical trials, molecular investigations, and long-

term safety evaluation are necessary. 

Arogyavardhini Vati may represent a valuable area of research in integrative approaches for metabolic 

liver disorders, where Ayurvedic principles and modern scientific methodologies can be combined to 

develop evidence-based therapeutic strategies. 
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