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cise therapy showed positive results, but there were limited
effects with immunoglobulin and hydrocortisone, indicating
inconclusive evidence.15 The 4 categories that showed insuffi-
cient evidence were pharmacology, supplements, complemen-
tary and alternative medicine, and others. Overall, the authors
concluded that there were methodological inadequacies in many
studies and therefore recommended further research in all cate-
gories, including those that are effective.15 

Ayurveda, the Indian system of medicine, is one of the
oldest systems of medicine, dating back to 5000 BC.1 6 , 17

Ayurvedic treatment involves detoxification therapies, herbs,
oil treatments, and diet and lifestyle changes. Either one or all
of the treatments are chosen, based on the condition of the
patient and the severity of ailment. These treatments have
been shown to be safe and effective in treating many chronic
ailments.18 Chronic fatigue syndrome is diagnosed in Ayurveda
as deficiency of rasa dhatu and ojas and is basically treated with
tonifying herbs and maintenance of proper digestive function.
This article reports a case history to demonstrate a pragmatic,
comprehensive approach to ayurvedic medicine in the manage-
ment of a case of CFS. 

The patient, a 39-year-old, female, software technical sup-
port specialist, presented with predominant symptoms of
fatigue, which had been present for the past 3 years. Her other
symptoms included non-refreshing sleep, tiredness, neck pain,
bloating, loss of short-term memory, and irritation of the throat
and associated hoarseness. Her symptoms exacerbated with
minimal physical stress and did not improve after rest; instead,
she observed that her symptoms were interfering more with her
activities of daily living and personal life. Her medical history
revealed that she was diagnosed with hypothyroidism 7 years
ago and was “euthyroid” with Levothroid 50 mg once a day. No
other significant past medical history was reported. Her recent
bloodwork was within normal limits. Her daily routine included
moderate exercise, yoga, and Indian classical dance 2 hours per
week. The patient stated that she had healthy eating habits, but
she had abdominal bloating and discomfort. She reported
tremendous psychological stress both at work and at home. In
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Chronic fatigue syndrome (CFS) is a disorder charac-
terized by sudden onset of severe unexplained
fatigue, lasting 6 months or more.1,2 Associated
symptoms include impairment of neurocognitive
function, non-refreshing sleep, headache, arthral-

gias, postexertional malaise, muscle aches, and recurrent sore
throat. Approximately 0.2% to 0.7% of the population in Western
countries is affected. It affects over 800,000 Americans of all
ages, races, socioeconomic groups, and genders.2-4 Chronic
fatigue Syndrome is estimated to cost $9.1 billion in lost produc-
tivity annually in the United States.4 The etiology and patho-
physiology of CFS is still unknown,1,5 but it is known to be
heterogeneous and multicausal. Major causes of  CFS, include
infection,6 immune dysregulation,7,8 dysautonomia,9 neuroen-
docrine dysfunction,10 and genetic disorders.11 A diagnosis of
CFS cannot be made on single measurements of immune,
endocrine, cardiovascular, or autonomic nervous system dys-
function.12,13 Data suggest that people with CFS manifest changes
in immune responses that fall outside normative ranges, but cur-
rent research does not provide definitive evidence on whether
these immune abnormalities are a cause or result of the illness.
Therefore, it is still a condition of exclusion, and the diagnosis is
made with a thorough history and clinical exam. 

There is no specific treatment for CFS. Treatment strategies
include pharmacological and non-pharmacological methods.14

However, an integrated medical and psychological approach is
needed, with the aim of preventing significant secondary nega-
tive results of the illness, such as interpersonal conflicts or
chronic disability. In a systematic review of the scientific litera-
ture on the various treatment methods used by Whiting et al, it
was reported that cognitive behavior therapy and graded exer-
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addition to thyroid medication, she was taking Women’s Ultra
Mega (GNC, Pittsburgh, Pa), Agree with Dairy (GNC), deso-
gestrel/ethinylestradiol (Desogen, Organon, Roseland, NJ) and
loratadine (Claritin, Schering-Plough, Kenilworth, NJ) for her
throat as advised by her family physician. She was not taking
any specific medication for CFS, however. The patient had
tried acupuncture and supplements that had helped briefly,
but the symptoms recurred after she discontinued treatment.

Physical examination was within normal limits, and there
was no pallor, no lymphadenopathy, no notable muscle weak-
ness, and no pedal edema. After a systematic evaluation of the
patient’s history and complaints, we made a presumptive diag-
nosis of CFS, as no other abnormality was reported or detected
during her clinical and laboratory assessment and she met dis-
ease criteria established in 1994.19 

The patient was then evaluated from an ayurvedic perspec-
tive and was determined to have excess vata and pitta, deficiency
of rasa and rakta dhatu and poor jatharagni (digestive power) at
the physical level. At the psychological level, her rajas and tamas
gunas were out of balance. 

In Ayurveda, an imbalance in the three tridoshas (biomate-
rials)—vata, pitta, and kapha—is believed to be the cause of
many diseases. A minor disturbance in the equilibrium is over-
come easily by the body, but a major imbalance results in disease
because together they control and conduct all functions of the
body. In addition to the tridoshas, the structural components of
the body are made up of 7 tissues called sapta dhatus. They are
rasa (essence of food or plasma), rakta (blood), mamsa (muscle
tissue), meda (adipose tissue), asthi (bone), majja (marrow), and
shukra (reproductive tissue). Jatharagni literally means the meta-
bolic fire; it governs the entire sequence of metabolic functions
in the body. Proper absorption and conversion of food into tis-
sue building blocks (dhatus)20 is ensured only if jatharagni is in a
balanced state. The substance that is the ultimate refined result
of digestion, metabolism, absorption, and assimilation is called
Ojas. It has a direct influence on the nature of physical, mental,
and emotional health. Sattva (equilibrium and serenity), rajas
(dynamism and activity), and tamas (ignorance and inertia) are
the three dispositions (trigunas) that also are evaluated to deter-
mine a person’s healthy state. A typical ayurvedic diagnosis of an
ailment invariably includes assessment of all the above as well by
determination of the person’s constitution (prakriti).17,20

Ayurveda indicates detoxification of a person with panchakar-
ma therapies as a preliminary step of treatment. It was deferred in
this case, due to the patient’s deficient condition. She was advised
to take the following ayurvedic herbal medicines for 2 months:

1. Stress Guard (Goodcare Pharma): One capsule twice daily
with warm milk (a proprietary blend that contains Withania som-
nifera, Bacopa monnieri, Nardostachys jatamansi, etc)

2. Shankhpushpi syrup (Shree Baidyanath Ayurved
Bhawan): Two teaspoons with water (Evolvulus alsinoides syrup)
twice daily, after breakfast and dinner.

3. Chyavanprash (gooseberry jam): Two teaspoons with
milk or warm water, once a day, at 7 AM.

Diet and lifestyle advice was also part of the treatment regi-
men. The patient was asked to avoid all vata-aggravating foods
like root vegetables, deep fried foods, garbonzo beans, and
sodas. Fresh, warm foods and some breathing exercises
(pranayama) were recommended. Overall, the focus of the treat-
ment was to nourish the tissues and strengthen the mind while
balancing doshas and digestive power. The selection of the above
supplements for this purpose was based on their availability in
the United States compared to other classical formulas. 

To assess the clinical outcomes of this patient, a modified
fatigue impact scale (MFIS),21,22 a 21-item questionnaire, and a
sleep questionnaire were used. Data were collected at baseline
and at the end of 2 months. A general health assessment ques-
tionnaire was also administered to the patient to collect her
general health information. The MFIS is used frequently to eval-
uate fatigue in multiple sclerosis and is shown to be reliable.
Three subscales, physical, cognitive, and psychosocial, can be
aggregated from MFIS in addition to a total MFIS score. The
total MFIS score ranges from 0 to 84. The ranges of subscale are
physical—0 to 36, cognitive—0 to 40, and psychosocial—0 to
8. Higher scores indicate a greater impact of fatigue on a per-
son’s activities. The sleep questionnaire contains yes or no ques-
tions; there is no scale.

RESULTS AND DISCUSSION
At baseline, the patient reported 3-6 hours of fatigue every

day, which limited her activities at home as well as at work,
although not significantly. The total MFIS score was 63.
Baseline values of physical, cognitive, and psychosocial sub-
scales were, 27, 30 and 6, respectively. Although she slept for 8-
9 hours per day, she always woke up fatigued and not feeling
refreshed.  She felt  excessively  s leepy during the day.
Otherwise, she did not have disturbed sleep. 

At the end of 2 months of treatment, the patient was experi-
encing fatigue for less than 3 hours per day, and it was not interfer-
ing with any of her daily activities at home or at work. She was
able to go for a walk 5 times a week and had not had a major
episode of fatigue in the last month. The total MFIS score dropped
to 27 from 63. The physical subscale fell from 27 at baseline to 12
at the end of 2 months. The cognitive subscale dropped to 12 from
30 at baseline. The psychosocial scale scores went from 6 to 2. 

The patient reported that 8 hours sleep was now refreshing,
and she was not feeling sleepy during the day. She also stated
that her neck pain, throat irritation, and bloating had disap-
peared. The patient also reported that she was able to comply
with the treatment regimen up to 85%. She was asked to contin-
ue the same treatment for another 2-3 months to avoid any
relapses. A follow-up phone call at the end of 3.5 months
revealed that the patient was continuing to feel better. Perhaps
because of the improvement experienced, her supplement intake
has been irregular recently.

DISCUSSION
Chronic fatigue syndrome is a condition that requires a
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comprehensive approach to treatment because its etiology is
multicausal. A single drug treatment is not available. Therefore,
a treatment that is global, individualized, pragmatic, and com-
prehensive has been proposed.23 If necessary, even interdiscipli-
nary interventions—treating a particular condition with more
than one treatment method or system of medicine—are consid-
ered helpful to these patients. 

In this case, the overall reported improvement in all the
subscales could be attributed to the presence of psychotropic
and adoptogenic herbs present in the supplement combina-
tions. Stress guard, a proprietary ayurvedic formula, is primari-
ly indicated for fatigue. The main ingredients include Withania
somnifera (ashwagandha), Bacopa monnieri (brahmi), and
Nardostachys jatamansi (jatamamsi). Studies on ashwagandha
indicate that it possesses anti-stress, antioxidant, immunomod-
ulatory, and rejuvenating properties.24 Similarly, brahmi is
known for its anti-stress, adaptogenic, and memory-improving
properties.25-27 Jatamansi is traditionally used to induce refresh-
ing sleep and reduce anxiety and tension. Recent studies on
jatamansi have indicated that it might have an antioxidant
effect.28 Studies on Evolvulus alsinoides (shankhapushpi) have
shown that it exhibits antioxidant activity29 and immunomodu-
latory effects.30 Chyavanprash (gooseberry jam) is a rasayana
that can be prescribed for all three dosha types. Rasayanas are a
group of herbal preparations widely used in Ayurveda to
improve general health.29 It is traditionally used for prophylac-
tic, curative, restorative actions in many diseases and therefore
has been classified as a rejuvenator. The chief ingredient in this
formula is Emblica officinalis (amalaki). Chyavanprash and
amalaki have potent free radical-scavenging agents. They are
also known for their  immunomodulating effects.31,32

CONCLUSION 
The results of this case report are promising and suggest

that classical ayurvedic treatments should be studied for possi-
ble efficacy in treating the symptoms of CFS. The results in
this case report, however, do not prove a cause-and-effect rela-
tionship between Ayurveda treatment and the patient’s
improvement, which could have been the result of other fac-
tors, such as the natural course of the disease or a placebo
effect. An outcome study with a larger sample size will be
required to determine the effectiveness of this treatment, and
randomized, controlled trials (RCTs) are needed to prove an
association of Ayurvedic treatment with a positive result. A
staged approach is required to evaluate Ayurvedic or other
complementary and alternative medicine treatments because
they are based on a complex, theoretical model of disease and
complex interventions. Preliminary data collected during tri-
als to determine effectiveness also can provide information
required for designing an RCT that could include the complex-
ities of diagnosis and treatment in Ayurvedic medicine. This
case study is presented to help stimulate interest in reporting
similar cases as part of the groundwork for further clinical
research in this area.
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