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INTRODUCTION 

Hypertension, or elevated arterial blood pressure, 

contributes significantly to cerebrovascular, coronary, 

renal, and peripheral vascular diseases. Despite modern 

pharmacological advancements, control of hypertension 

remains a challenge. Ayurveda conceptualizes the disease 

under Shonita Dusti involving Raktadhatu and Tridosha 

imbalance. Symptoms like Shirashula, Swedadhikya, and 

Krodha resemble clinical features of Essential 

Hypertension. This study evaluates the comparative 

efficacy of Prabhakar Vati and Sarpagandha Vati to 

provide a holistic Ayurvedic solution. 

 

MATERIALS AND METHODS 

Study Design 

This was a randomized, open-label, interventional 

clinical trial conducted on 40 patients diagnosed with 

Shonita Dusti corresponding to Essential Hypertension. 

Participants were divided into two groups: 

Group A: Prabhakar Vati (250 mg) twice daily with 

lukewarm water. 

Group B: Sarpagandha Vati (250 mg) twice daily with 

lukewarm water. 

Duration: 21 days with follow-up on the 22
nd

 day. 

 

A standardized proforma was used for recording 

subjective symptoms and objective parameters pre- and 

post-treatment. 

 

SELECTION CRITERIA 

Inclusion Criteria 

1. Patients aged 30–60 years presenting with symptoms 

of Shonita Dusti. 

2. Hypertension as per JNC 8 guidelines: Systolic BP > 

140 mmHg or Diastolic BP > 90 mmHg. 

3. Willingness to provide informed consent. 

 

Exclusion Criteria 

1. Secondary Hypertension and other systemic 

disorders. 

2. History of cerebrovascular accidents, CKD, or 

metabolic disorders. 

3. Congenital heart disease or psychiatric conditions. 

 

Intervention Protocol 

1. Prabhakar Vati: Administered for its Pitta Shamana, 

Tridosha Hara, and cardioprotective properties, 

owing to ingredients like Arjuna kwatha and 

Abhraka Bhasma. 

2. Sarpagandha Vati: Known for its Nidrajanana 

(sedative) and antihypertensive properties, attributed 

to Sarpagandha. 
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Both formulations were administered twice daily with 

lukewarm water. 

 

Dravya Karma of Sarpagandha Vati and Prabhakar 

Vati 

 Sarpagandha Vati 

Sarpagandha Vati is a classical Ayurvedic formulation 

primarily used for managing psychological disorders, 

sleep disturbances, and hypertension. It contains 

Rauwolfia serpentina as its main ingredient. 

 

Dravya Composition 

1. Sarpagandha (Rauwolfia serpentina) 

Rasa (Taste): Tikta (bitter), Kashaya (astringent). 

Guna (Quality): Laghu (light), Ruksha (dry). 

Veerya (Potency): Sheeta (cold). 

Vipaka (Post-digestive effect): Katu (pungent). 

Doshaghnata (Dosha pacification): Pacifies Vata and 

Pitta. 

 

Karmukata (Mode of Action) 

1. Shamana (Pacification) 

Pacifies aggravated Vata and Pitta, reducing symptoms 

like Shirashula (headache), Krodha (anger), and 

Swedadhikya (excessive sweating). 

Effective in calming the nervous system due to its Tikta-

Kashaya Rasa and Sheeta Veerya. 

 

2. Nidrajanana (Sleep-inducing) 

Contains alkaloids like reserpine, which are known to 

calm the mind and enhance sleep quality by reducing 

anxiety and overactivity of the nervous system. 

 

3. Hrudya (Cardioprotective) 

Reduces arterial tension and blood pressure, aiding in the 

management of hypertension. 

 

4. Tranquilizing Action 

The sedative effect alleviates psychological stress, 

promoting mental clarity and emotional balance. 

 

 Prabhakar Vati 

Prabhakar Vati is a cardioprotective Ayurvedic 

formulation indicated for heart diseases, palpitations, and 

hypertension. It is a compound preparation containing a 

synergistic combination of herbs and minerals. 

 

Dravya Composition 

1. Arjuna (Terminalia arjuna) 

Rasa: Kashaya (astringent). 

Guna: Laghu (light), Ruksha (dry). 

Veerya: Sheeta (cold). 

Vipaka: Katu (pungent). 

Doshaghnata: Pacifies Pitta and Kapha. 

 

2. Abhraka Bhasma (Processed Mica) 

Balya (strengthening), Rasayana (rejuvenating). 

Enhances cardiac function and improves cellular 

metabolism. 

 

3. Shuddha Gandhaka (Purified Sulphur) 

Boosts digestion and helps in detoxifying the blood. 

 

4. Other Ingredients 

Essential herbs like Mukta Pishti (pearl calcite) 

contribute to cooling and strengthening actions. 

 

Karmukata (Mode of Action) 

1. Hrudya (Cardioprotective) 

Strengthens cardiac muscles and improves myocardial 

function through Arjuna’s Kashaya Rasa and Abhraka’s 

Rasayana properties. 

 

2. Raktashodhaka (Blood Purifier) 

Detoxifies blood, reducing Shonita Dusti symptoms like 

Shirashula and Tamasatidarshana (blurring of vision). 

 

3. Tridoshahara (Balances Doshas) 

Balances all three Doshas, particularly Pitta, by reducing 

inflammation and heat in the body. 

 

4. Pitta Shamana (Pacifies Pitta) 

Manages Pitta-related hypertension symptoms like anger, 

sweating, and fatigue. 

 

5. Balya (Strengthening) 

Improves overall systemic strength, supporting cardiac 

output and stabilizing blood pressure. 

 

6. Rasayana (Rejuvenation) 

Acts as a rejuvenative, enhancing tissue health and 

longevity 

 

ASSESSMENT CRITERIA 

Subjective Parameters 

1. Shirashula (headache). 

2. Swedadhikya (excessive sweating). 

3. Krodha (anger) 

4. Tamasatidarshana (blurring of vision). 

5. Shrama (fatigue). 

 

Objective Parameters 

1. Blood pressure (systolic and diastolic). 

2. Serum cholesterol levels. 

 

Statistical Analysis 

1. Paired t-test: Used for intra-group comparisons of 

pre- and post-treatment data. 

2. Unpaired t-test: Used for inter-group comparisons. 

3. Significance Level: A p-value < 0.05 was considered 

statistically significant. 

 

RESULTS 

Group A: Prabhakar Vati 

1. Significant improvement in Shirashula and Krodha 

due to its Pitta Shamana properties. 

2. Reduction in systolic and diastolic BP was 

significant. 

3. Better control of serum cholesterol levels compared 

to Group B. 
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Group B: Sarpagandha Vati 

1. Superior results in managing symptoms like 

Swedadhikya, Anidra, and anxiety. 

2. Statistically significant reduction in blood pressure. 

3. Enhanced psychological relief, attributed to its 

sedative properties. 

 

Comparative Analysis 

1. Prabhakar Vati showed a broader systemic impact. 

2. Sarpagandha Vati effectively managed psychological 

and sleep-related symptoms. 

 

DISCUSSION 

Prabhakar Vati, with its cardioprotective and Pitta 

Shamana properties, exhibited a comprehensive 

approach in reducing hypertension-related symptoms. 

Sarpagandha Vati, known for its sedative and 

antihypertensive properties, offered targeted relief for 

psychological stress and sleep disturbances. Integrative 

use of these formulations guided by Ayurvedic principles 

may provide a robust framework for managing Essential 

Hypertension. 

 

CONCLUSION 

Both Prabhakar Vati and Sarpagandha Vati are effective 

in managing Shonita Dusti corresponding to Essential 

Hypertension. While Prabhakar Vati demonstrated a 

broader systemic impact, Sarpagandha Vati was more 

effective in mitigating psychological stress and 

enhancing sleep quality. Future studies with larger 

sample sizes and longer follow-up periods are 

recommended to validate these findings and explore 

synergistic benefits. 
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