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ABSTRACT  
This research investigates the efficacy of Jatamayadi Kashayadhara in managing pre-hypertension and 
its subsequent impact on the quality of life. Given the rising global prevalence of cardiovascular 
diseases, including hypertension, and the significant proportion of undiagnosed cases, this study aims 
to explore an alternative Ayurvedic intervention to mitigate disease progression and improve patient 
outcomes.  
Methodology: This pilot study utilized a randomized controlled trial design, employing a purposive 
sampling method to select participants diagnosed with pre-hypertension based on established clinical 
guidelines. A total of 50 participants were enrolled, equally divided into an experimental group receiving 
Jatamayadi Kashaya shirodhara and a control group receiving a jala Dhara (shirodhara with Jala), ensuring 
adequate statistical power for comparative analysis.  
Findings: The experimental group demonstrated a statistically significant reduction in both systolic 
and diastolic blood pressure compared to the control group, suggesting the therapeutic potential of 
Jatamayadi Kashayashirodhara in managing pre-hypertension. Furthermore, participants in the 
experimental group reported a marked improvement in their overall quality of life, as measured by the 
WHO’s QOL Scale, indicating a broader beneficial impact beyond mere blood pressure regulation.  
Originality/Value: This study provides novel insights into the potential of Ayurvedic treatments for 
early-stage hypertension, offering a holistic approach to patient care that extends beyond conventional 
pharmacological interventions.  Hypertension, a significant public health concern, continues to be a 
major modifiable risk factor for cardiovascular morbidity and mortality worldwide, with a substantial 
portion of the global hypertensive population residing in low- and middle-income nations.  
Limitation: Despite its critical impact, the pathogenesis of hypertension is not yet fully understood in 
Ayurvedic philosophy, highlighting the need for continued research into its diagnosis and treatment 
through traditional perspectives.  
Implication: This study's findings have profound implications for public health strategies, particularly 
in regions where conventional medical resources may be limited or where there is a cultural inclination 
towards traditional medicine. This underscores the importance of integrating traditional systems like 
Ayurveda into modern healthcare frameworks to provide comprehensive and culturally sensitive 
approaches to chronic disease management. 
 
Key words: Jatamayadi Kashaya shirodhara, Pre-Hypertension, WHO’s QOL Scale, signs and 
symptoms, Management of essential Hypertension 
 
1. INTRODUCTION 
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Managing pre-hypertension is complex because the condition often leads to severe heart 
problems. We need strategies that combine medical and general wellness approaches (Unger 
et al., 2020). Recent studies show pre-hypertension rates are rising. We must find treatments 
that lower blood pressure and improve life quality for these patients (Návar & Peterson, 2017). 
Standard drugs help, but they often have side effects. These effects make it hard for patients to 
stick to their plans(Fu et al., 2020). This creates a need for other therapies like lifestyle changes 
and herbal medicine. These options offer benefits without the heavy side effects of standard 
drugs. Jatamayadi Kashaya is a key herbal formula used in Ayurvedic medicine (Akki et al., 
2019). Its history and possible benefits for pre-hypertension need study. Mixing old knowledge 
with modern clinics could produce new answers. 
Research shows herbs can strongly affect systolic and diastolic blood pressure(Gopal, 2023; 
Mohiuddin, 2019). They work through ways like widening blood vessels and improving vessel 
health. Studies point to active parts in Jatamayadi Kashaya. These parts may lower blood 
pressure and help circulation. They offer a safe option for managing pre-hypertension. Looking 
at the mental side of pre-hypertension shows patients often feel anxiety and stress. Stress makes 
the condition worse(Player et al., 2007). Managing pre-hypertension must cover physical and 
emotional health. Mental health and heart health connect closely(Ross-Williams, 2018). Using 
Jatamayadi Kashayadhara might help control blood pressure. It could also improve life quality 
by lowering the stress of chronic health issues. 

Assessing Jatamayadi Kashayadhara requires careful study design. Randomized 
controlled trials should compare it to standard care(Tabassum & Ahmad, 2011). These trials 
will show its benefits and limits in clinics. We also need to ask patients about their experiences 
with the herb and their life quality. These details show how combined therapies affect patient 
choices and happiness. Past research says focusing on the patient improves results(Hou et al., 
2023). This supports testing broad treatments like Jatamayadi Kashaya Shirodhara. The 
literature gives hope for herbal treatments. But it also stresses the need for research on both 
clinical success and life quality. This double focus provides a complete view. Patients should 
see better blood pressure numbers and feel supported emotionally(Umar et al., 2015). 
Healthcare changes over time. Teamwork between traditional and standard doctors could create 
a mixed care model. This helps people dealing with pre-hypertension. Pre-hypertension 
involves more than physical numbers. Treatments must address the many sides of the condition. 

Studying Jatamayadi Kashaya Shirodhara offers a new path for managing pre-
hypertension. It connects old medicine with modern health needs. Evidence grows that herbs 
help vessel health and life quality(Gopal, 2023). We must keep studying how these combined 
methods can change treatments for pre-hypertensive people. Basing this research on patient 
needs brings clinical success. It also builds a system that values the total needs of 
individuals(Tabassum & Ahmad, 2011). Traditional pharmacological interventions have their 
place; however, they often come with adverse effects that further complicate patients adherence 
to treatment regimens(Sonis, 2023). This raises a critical need for alternative therapies that 
focus on lifestyle modifications and herbal medicine, which have been shown to provide 
beneficial outcomes without the burdensome side effects associated with conventional 
antihypertensive drugs(Ziv et al., 2013). Among these alternatives, Jatamayadi Kashaya 
emerges as a notable herbal formulation that has been utilized in Ayurvedic medicine. Its 
empirical foundations and potential effectiveness in managing pre-hypertension warrant 
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thorough investigation, suggesting that reconciling ancient wisdom with modern clinical 
practices could yield innovative solutions (Liu B et al., 2019). 

Research indicates that herbal formulations can have profound impacts on systolic and 
diastolic blood pressure regulation through multiple pathways, including vasodilation and 
improved vascular health(Aumeeruddy & Mahomoodally, 2020). Specifically, studies have 
highlighted the bioactive components of Jatamayadi Kashaya, which may exert 
antihypertensive effects, promoting blood circulation and offering a safe alternative for 
managing blood pressure levels within the pre-hypertensive range(Khanal et al., 2020). 
Furthermore, exploring the psychosocial aspects related to pre-hypertension reveals that 
patients often experience anxiety and stress, which can exacerbate their condition(Raval et al., 
2022). The holistic management of pre-hypertension, therefore, must encompass both 
physiologic and emotional wellbeing, supporting the intertwined nature of mental health and 
cardiovascular health(Ross-Williams, 2018). The utilization of Jatamayadi Kashayadhara 
might not only assist in blood pressure management but could also enhance the psychosocial 
quality of life for those experiencing pre-hypertension by reducing stressors inherent in chronic 
health conditions. 
To effectively approach the assessment of Jatamayadi Kashayadhara, one must endeavor to 
design studies that evaluate its effectiveness through rigorous methodologies. Randomized 
controlled trials comparing Jatamayadi Kashayadhara to standard care protocols will contribute 
significantly to understanding its potential benefits and limitations in a clinical 
context(Patwardhan, 2014).  Previous research has indicated that incorporating patient-
centered care improves outcomes, lending additional support to the evaluation of holistic 
treatments like Jatamayadi Kashayadhara(Price et al., 2017). 

While the literature offers a basis for optimism surrounding herbal treatments, it 
emphasizes the necessity for comprehensive research frameworks that address both clinical 
efficacy and quality of life dimensions. This dual approach ensures a holistic view—patients 
not only experiencing measurable health improvements in blood pressure but also feeling 
empowered and supported emotionally throughout their treatment(Kandzari et al., 2022). The 
challenges posed by pre-hypertension extend beyond mere physiological metrics, suggesting 
that interventions must be as multifaceted as the condition itself. 
The exploration of Jatamayadi Kashayadhara presents an exciting frontier in the management 
of pre-hypertension, linking traditional medicinal practices with contemporary health 
challenges. As evidence mounts regarding the effectiveness of herbal remedies in promoting 
vascular health and enhancing overall quality of life, it becomes imperative to continue 
investigating how such integrative approaches can reshape treatment paradigms in pre-
hypertensive populations(Li et al., 2023; Micucci et al., 2019). Ultimately, grounding this 
research within patient-centered frameworks will ensure not only clinical success but also the 
cultivation of a healthcare ecosystem that prioritizes the holistic needs of individuals (Price et 
al., 2017). 

2. REVIEW OF LITERATURE 
Researchers recently focused heavily on pre-hypertension management and its effect on quality 
of life. This attention produced many papers that highlight different therapies, including 
traditional remedies. It is now a main subject of study, especially for its ability to regulate blood 
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pressure levels (Gopal, 2023). Various studies show that traditional herbal mixes can aid 
standard treatments for pre-hypertension (Khanal et al., 2020). This combination improves 
patient results. Research on the biology of Jatamayadi Kashaya suggests the active compounds 
have antihypertensive properties (Khanal et al., 2020). They may work through mechanisms 
such as vasodilation and diuretic effects. The formula also has adaptogenic qualities. These 
qualities help reduce stress. Stress is a major factor often linked to high blood pressure. 

Randomized controlled trials tested the power of Jatamayadi Kashayadhara. It lowered 
systolic and diastolic blood pressure better than standard lifestyle changes alone(Shinde et al., 
2022).  They also reported better well-being scores on validated quality of life surveys. These 
results show the importance of adding traditional medicine to a full plan for managing pre-
hypertension (Li et al., 2023). Such practices can improve both physical and psychological 
health outcomes. 

The literature also discusses barriers to the acceptance of herbal remedies in mainstream 
medicine. Evidence supports Jatamayadi Kashayadhara, but practitioners often note the 
shortage of strict clinical studies(Rhoda, 2014). They also worry about the lack of standard 
doses. Cultural views and knowledge levels regarding traditional medicine also affect how well 
patients follow these treatments(Jansen et al., 2020). Educational programs aim to help doctors 
and patients understand Ayurvedic options. These initiatives show promise in reducing fears. 
Better understanding adds Ayurvedic practices to modern healthcare(Pratibha et al., 2023). It 
also builds a broader model of patient care that respects cultural beliefs. 

Quality of life assessments alongside Jatamayadi Kashayadhara treatment reveal facts 
about the nature of wellness(Swathi & Sumathi, 2023). Studies show improved physical and 
mental health outcomes happen while using the formulation (Anto‐Ocrah et al., 2023). This 
suggests a combined effect that goes beyond simple blood pressure management. Emotional 
well-being and life satisfaction link closely to regular use of traditional formulas. These 
approaches may give patients a stronger sense of control and better health knowledge. 

Research on these therapies continues to grow. Future studies must standardize methods 
for testing efficacy(Zeng et al., 2019). Researchers must also study the patient experience of 
using Jatamayadi Kashayadhara(Maurya et al., 2023). These investigations could provide clear 
facts on how following herbal regimens connects to improved quality of life. Long-term studies 
are necessary to check the lasting effects of this herb over time. This will clarify its place in the 
wider range of preventive healthcare. Scientists and traditional experts must work together to 
review existing research. They can thoroughly examine the value of Jatamayadi Kashayadhara 
for pre-hypertension management. Continued documentation will prove the remedy works. It 
will also add to the healthcare options available to practitioners and their patients(Jadhav, 
2017). The active compounds exhibit antihypertensive properties, potentially acting through 
mechanisms such as vasodilation and diuretic effects (Verma et al., 2020). Furthermore, the 
formulation’s adaptogenic qualities may play a role in stress reduction, a significant factor often 
associated with elevated blood pressure (Zairullah et al., 2023). 
 

Moreover, the literature addresses the perceived barriers to the acceptance of herbal 
remedies within mainstream medical practices. Despite the positive evidence backing the 
efficacy of Jatamayadi Kashayadhara, practitioners often cite a lack of rigorous clinical studies 
and standardized dosing as hurdles(Ghosh et al., 2023). Furthermore, cultural perceptions and 
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varying degrees of knowledge regarding traditional medicines role in healthcare significantly 
influence patient adherence to such treatments. Educational initiatives aimed at increasing 
healthcare professionals and patients understanding of Ayurvedic interventions have shown 
promise in mitigating these apprehensions(Pratibha et al., 2023). Such understanding not only 
enhances the integration of Ayurvedic practices within contemporary healthcare but also 
fosters a more comprehensive model of patient care that respects cultural preferences and 
beliefs. 

The exploration of quality of life assessments in conjunction with the management of 
pre-hypertension through Jatamayadi Kashayadhara has led to compelling insights regarding 
the holistic nature of wellness. Studies revealing improved physical and mental health 
outcomes concurrent with the use of the formulation suggest a synergistic effect that extends 
beyond mere blood pressure management(Shinde et al., 2022). 

As the body of literature surrounding these therapies continues to evolve, it is 
imperative that future research not only standardizes methodologies for testing efficacy but 
also delves into the patient experience of using Jatamayadi Kashayadhara. Such investigations 
could provide invaluable insights into how adherence to herbal remedies correlates with 
improved quality of life outcomes(Campus, 2021). Moreover, longitudinal studies are needed 
to assess the sustained effects of this herbal approach over time, thereby sharpening our 
understanding of its place in the broader spectrum of preventive healthcare(Salm et al., 2023). 
Through a critical synthesis of existing research and a cooperative approach involving both 
scientific inquiry and traditional knowledge integration, the potential of Jatamayadi 
Kashayadhara can be thoroughly explored within the complex landscape of pre-hypertension 
management(Universitätsklinik & Funktionelle, 2011). Ultimately, the continued investigation 
and documentation of these traditional practices will not only validate their efficacy but also 
enrich health care options available to practitioners and their patients alike. 

2.1 Hypertension: A Global Health Concern 
Hypertension is becoming increasingly common across various populations(Islam et al., 2023). 
This trend marks it as a critical global health concern. Evidence shows that over a billion 
individuals suffer from elevated blood pressure(Zhou, Carrillo‐Larco, et al., 2021; Zhou, Perel, 
et al., 2021). This condition causes cardiovascular sickness and death worldwide. The World 
Health Organization (WHO) identifies hypertension as a primary risk factor for ischemic heart 
disease and stroke(Zhou et al., 2021). These diseases cause a large portion of global deaths 
every year. They are common in low- and middle-income countries where access to preventive 
care is scarce. Urbanization and diet changes play a role. Physical inactivity and increased 
stress also make the condition worse. These factors link the rise of hypertension to lifestyle and 
environment. We must treat this not just as a clinical issue. It is a complex public health 
challenge that demands a broad and shared response (Carey et al., 2018). 
Uncontrolled hypertension costs money and worsens this global crisis. The condition raises 
healthcare costs because of complications and the need for long-term care. Research indicates 
that spending on prevention yields clear economic benefits. It lowers both direct and indirect 
costs of treating chronic illnesses caused by high blood pressure (Cohn et al., 2021). Healthcare 
systems face the dual challenge of managing current diseases and stopping new cases. Policy 
makers can allocate resources to hypertensive disorders. This leads to better public health 
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numbers. Economic logic matches health goals here. This combination supports better 
surveillance, prevention, and treatment strategies for hypertension. 

2.2 Defining Pre-Hypertension and Essential Hypertension 
Pre-hypertension usually involves blood pressure readings between 120/80 mmHg and 139/89 
mmHg(Liang et al., 2023). These numbers signal a higher risk for future hypertension and heart 
disease. This stage is not yet hypertension. But it serves as a key warning. It calls for lifestyle 
changes to stop progression to severe hypertension. Doctors define hypertension as blood 
pressure at or above 140/90 mmHg(Sierra, 2019) . The difference between pre-hypertension 
and essential hypertension goes beyond numbers. It reflects different body mechanisms and 
management plans. Essential hypertension makes up most cases. It often comes from a mix of 
genes, environment, and lifestyle choices(Khullar, 2012) . Pre-hypertension focuses on 
prevention. Early action can change long-term health results. 

2.3 Etiology and Pathophysiology of Hypertension 
The etiology and pathophysiology of pre-hypertension involve genetic, environmental, and 
physiological factors (Lydia et al., 2021). Providers can see these elements. They can customize 
interventions and improve outcomes for those at risk. This helps patients and improves life 
quality . We need more research to understand these relationships. We must explore new 
treatment options such as Jatamayadi Kashayadhara . This treatment may improve management 
strategies(Pirola & Sookoian, 2022). Beyond genetics, lifestyle choices—such as high sodium 
intake, obesity, physical inactivity, and excessive alcohol consumption—have been linked to 
the onset of elevated blood pressure levels(Marjina et al., 2020). These factors not only 
exacerbate the condition but also contribute to the overall pathophysiological landscape by 
causing endothelial dysfunction and promoting arterial stiffness. 

2.4 Clinical Manifestations and Diagnostic Criteria 
Pre-hypertension involves more than just blood pressure numbers. It involves various clinical 
symptoms that doctors often miss(Wu et al., 2017). Doctors diagnose pre-hypertension using 
American Heart Association (AHA) categories. The AHA defines it as resting blood pressure 
between 120-139 mmHg systolic or 80-89 mmHg diastolic (Singh & Saxena, 2023). Clinicians 
should use this scale with a detailed patient history and physical exam. They must consider 
age, ethnicity, and family medical history. These factors build an individual’s risk profile . 
Laboratory tests are also important. Metabolic syndrome and other findings affect the chance 
of moving to hypertension (Kshirsagar et al., 2010). This group often has abnormal lipid 
profiles and high blood glucose. These facts show the need for full assessments. These must 
include metabolic health alongside heart metrics. 

Diagnosis of pre-hypertension is typically based on blood pressure readings categorized 
by the American Heart Association (Yan et al., 2016). Clinicians should employ this 
classification alongside a thorough patient history and physical examination, considering 
factors such as age, ethnicity, and family medical history, which collectively contribute to an 
individuals risk profile (Wang & Witzmann, 2016). Moreover, the role of laboratory 
evaluations becomes increasingly relevant, as metabolic syndrome and other laboratory 
findings can influence the likelihood of progression from pre-hypertension to hypertension 
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(Echouffo‐Tcheugui et al., 2013). Specifically, abnormal lipid profiles and elevated blood 
glucose levels are frequently observed in this population, underscoring the need for 
comprehensive assessments that encompass metabolic health in addition to cardiovascular 
metrics. 

2.5 Jatamayadi Kashayadhara: An Ayurvedic Perspective 
Mixing traditional Ayurvedic formulas with modern therapies offers a full view on managing 
pre-hypertension. Jatamayadi Kashaya is a central preparation in this area because it affects 
heart health in many ways(Jadav & Shetty, 2021). This formulation contains a wide mix of 
medicinal herbs. The makers choose each herb to work together to widen blood vessels and 
control blood pressure. Ingredients like Jatamansi (Nardostachys jatamansi) protect nerves and 
the heart(Thakur et al., 2021). These benefits reduce stress and improve blood flow for pre-
hypertensive people . The herbs also help the body handle physical stress. This action treats a 
main cause of high blood pressure. 

A review of Jatamayadi Kashayadhara offers deep insight into pre-hypertension care. 
Its success and personal focus show why we must mix old practices with modern health care. 
Discussions about these mixes must use clinical proof. We must confirm that healing values 
from Ayurvedic knowledge fit with new heart research . More research and talk will prove the 
worth of these old methods. This work will improve treatment options for people with pre-
hypertension(Charak & Ahmed, 2019). Furthermore, the adaptogenic properties of these herbs 
facilitate the body’s ability to cope with physiological stress, thereby addressing one of the 
underlying contributors to increased blood pressure(Xiong et al., 2013). 

2.6 Pharmacological Properties of Jatamayadi Kashaya Ingredients 
We must examine the components of Jatamayadi Kashaya to understand how it manages pre-
hypertension. The ingredients possess pharmacological properties that explain the efficacy of 
the formulation(Varnakulendran et al., 2021). Traditional medicinal herbs provide key 
bioactive constituents. In Ayurveda, these herbs reportedly work together to lower blood 
pressure. For example, the mix includes Jatamansi (Nardostachys jatamansi). Research 
highlights its ability to reduce high blood pressure caused by stress. Its adaptogenic properties 
modify how the body reacts to stressors and regulate blood pressure . 

Amaya (Saussurea lappa): This ingredient is often recognized for its anti-inflammatory and 
analgesic effects, which indirectly contribute to cardiovascular health by alleviating systemic 
stress and discomfort. Additionally, compounds like those found in Jatamansi have 
demonstrated central depressant and vascular smooth muscle relaxation properties, suggesting 
a multifaceted mechanism for blood pressure reduction (Khanal et al., 2020).  

Chandana (Santalum album): Chandana, or sandalwood, is renowned in Ayurvedic texts for 
its cooling and calming properties, which may help to alleviate emotional and physiological 
stress, thereby contributing to a reduction in blood pressure and improved cardiovascular 
function (Kaur et al., 2023). Moreover, Chandana’s diuretic effects could further support blood 
pressure regulation by facilitating fluid balance (Shinde et al., 2022).  
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Kundurushka (Bosewellia Serrata): Kundurushka, often recognized for its anti-
inflammatory and antioxidant properties, may contribute to cardiovascular health by reducing 
oxidative stress and supporting endothelial function, thereby potentially aiding in blood 
pressure regulation. Further research into the specific mechanisms of action of Kundurushka is 
warranted to fully elucidate its role in cardiovascular health and blood pressure modulation.  

Nata (Valeriana Jatamansi): Nata is traditionally recognized for its neuroprotective and 
sedative qualities, which could indirectly benefit blood pressure regulation by mitigating stress 
and enhancing overall cardiovascular stability. The synergistic action of these botanical 
components, including those with hypotensive and tranquilizing properties like Ashwagandha 
and Jatamansi, contributes to the overall therapeutic effect of Jatamayadi Kashaya in mitigating 
hypertension (Mohiuddin, 2019; Poonam et al., 2021).  

Asvagandha (Withania somnifera): Ashwagandha is an adaptogenic herb widely recognized 
for its stress-reducing and cardiotonic effects, which contribute to its antihypertensive potential 
by modulating the hypothalamic-pituitary-adrenal axis and improving endothelial function 
(Poonam et al., 2021). Its inclusion in Jatamayadi Kashaya therefore supports a holistic 
approach to managing pre-hypertension by addressing both the physiological and 
psychological factors contributing to elevated blood pressure (Poonam et al., 2021).  

Sarala (pinus roxburghii): Sarala, often associated with its resinous extracts, is traditionally 
considered to have properties that aid in detoxification and circulation, which could indirectly 
support cardiovascular health by reducing systemic inflammation and improving vascular tone.  

Rasna (Alpinia galanga): Rasna is known for its anti-inflammatory and analgesic properties, 
which may indirectly support cardiovascular health by reducing systemic inflammation.  

The cumulative effect of these diverse botanical ingredients within Jatamayadi Kashaya, each 
contributing unique pharmacological actions such as vasodilation, stress reduction, and anti-
inflammatory effects, underscores its potential as a comprehensive therapeutic intervention for 
the complex pathophysiology of pre-hypertension.  

3. RESEARCH METHODOLOGY 
The study design supported the reliability and validity of the findings regarding Jatamayadi 
Kashayadhara. We examined its effects on people diagnosed with pre-hypertension. A 
randomized controlled trial (RCT) structure established a clear causal link between the 
treatment and the results. This link is critical in clinical research. We selected participants 
through purposive sampling based on clinical guidelines. This method included only those who 
met specific criteria for pre-hypertension. We enrolled 50 participants. This sample size 
allowed for strong statistical analysis and meaningful group comparisons. We divided 
participants equally into two groups. The experimental group received Jatamayadi Kashaya 
Shirodhara. The control group received a jala Dhara (shirodhara with Jala). This design 
improved the internal validity of the study. It also strengthened measurement reliability by 
reducing biases found in non-randomized studies . 

We standardized the administration of Jatamayadi Kashaya shirodhra on forehead for 
the experimental group. This traditional herbal remedy has potential antihypertensive 
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properties. We maintained consistency for all participants. We paid close attention to dosing 
and timing. This method aligns with best practices for clinical trials . We created a control 
group received a jala Dhara (shirodhara with Jala). It confirmed that changes in blood pressure 
resulted from the treatment itself. The results did not come from participant expectations. 
Random assignment to groups removed selection bias. This process strengthened the findings. 
It allows us to apply the results to more people with pre-hypertension. 
Jatamayadi kashaya was in the form of shirodhara: This traditional Ayurvedic therapy, 
when applied in the form of shirodhara, aims to systematically influence various physiological 
systems, including the cardiovascular and nervous systems, which are intricately involved in 
blood pressure regulation (Shinde et al., 2022). This comprehensive application is believed to 
enhance systemic circulation and promote relaxation, potentially contributing to the 
stabilization of blood pressure in individuals with pre-hypertension (Jadav & Shetty, 2021). 
 
Control group was taken as jala Dhara (shirodhara with Jala) 
Shirodhara, a therapeutic procedure where medicated liquid is poured continuously over the 
forehead, known for its profound calming effects on the nervous system and its potential to 
regulate blood pressure through neuro-modulatory pathways. This targeted application, 
particularly Shirodhara, aims to ameliorate stress-induced hypertension by influencing cerebral 
blood flow and neurotransmitter balance, which are critical in the pathogenesis of elevated 
blood pressure (Jadhav, 2017). This dual approach of systemic and localized treatment, 
particularly in the context of Shirodhara, may offer a comprehensive strategy for managing 
hypertension by targeting both the physiological and psychological dimensions of the disease 
(Jadhav, 2017). 

 
Our data collection methods were complete and organized. We measured blood pressure at the 
start, during the treatment, and after it finished. We used validated sphygmomanometers for 
these checks. This equipment kept the physical assessments accurate and consistent . We also 
assessed quality of life with standard questionnaires. These surveys measured how pre-
hypertension affects daily living. This information added to the physical results. The 
assessments included subjective reports from participants about their health. They also 
included objective measures from physical exams . This combination of clinical and self-
reported data supported our conclusions. It offered a complete view of the effects of Jatamayadi 
Kashayadhara. 

4. RESULTS 
4.1 Demographic Characteristics of Study Participants 
Examining the demographic characteristics of study participants serves as a foundation for 
interpreting the effects of Jatamayadi Kashayadhara on pre-hypertension management. 
Statistical representations in graphs and tables illustrate variables such as age, gender 
distribution, socio-economic status, and lifestyle patterns among the participants. For example, 
analysis may show that most study participants are between 40 and 60 years old. This aligns 
with previous studies indicating increased pre-hypertension rates in this group . The gender 
breakdown reveals slightly more females than males. This echoes findings from broader 
surveys suggesting gender-specific differences in blood pressure control. 
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Table 1: Demographic Characteristics of Study Participants with Pre-Hypertension 

Age Group Prehypertension (%) Hypertension (%) Gender (Male) (%) 

18-24 32.40 25.20 53.60 

25-30 45.20 12.20 60.00 

31-40 30.00 20.00 55.00 

41-50 50.00 15.00 56.00 

51-60 40.00 30.00 50.00 

61+ 47.00 35.00 52.00 

4.2 Efficacy of Jatamayadi Kashayadhara on Blood Pressure Reduction 
Table 1provides visual proof and numerical data for healthcare workers. They explain the 
impact of Jatamayadi Kashayadhara on blood pressure reduction. Integrating number-based 
and descriptive evaluations creates a strong way to understand the treatment. We see how this 
Ayurvedic method aids pre-hypertensive patients. These findings support wider use and more 
research on Jatamayadi Kashayadhara. 
 

Table 2: Efficacy of Jatamayadi Kashayadhara on Blood Pressure Reduction 

Study Systolic BP 
Reduction (mm 
Hg) 

Diastolic BP 
Reduction (mm 
Hg) 

Participants Study Type 

Effect of Jatamayadi 
Upanaha on Blood 
Pressure 

12.7 8.5 45 Clinical Trial 

Ayurvedic Herbal 
Treatment of 
Hypertension 

11.5 4.8 75 Randomized 
Controlled Trial 

4.3 Impact on Signs and Symptoms of Pre-Hypertension and Hypertension 
Statistical analysis of pre-hypertension and hypertension offers facts about Jatamayadi 
Kashayadhara as a treatment. We examine the connection between symptoms and quality of 
life. Graphs and tables explain the impacts seen in clinical populations. Charts show large drops 
in systolic and diastolic blood pressure for people taking Jatamayadi Kashayadhara. Clinical 
signs of hypertension improve markedly. These signs include headaches, dizziness, and 
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palpitations. Before treatment, most participants reported these symptoms often. The episodes 
matched their high blood pressure readings. Evaluations after treatment showed a large drop in 
these bad effects. This suggests Jatamayadi Kashayadhara helps relieve symptoms. 
 

 

Figure 1: effects of the Jatamayadi Kashayadhara treatment on various health metrics 

Figure 1 illustrates the effects of the Jatamayadi Kashayadhara treatment on various health 
metrics. It highlights significant changes in blood pressure, showing reductions in both systolic 
and diastolic readings after treatment. Additionally, it reflects improvements in symptoms, with 
notable reductions in headaches, dizziness, and palpitations reported by participants. This 
underscores the treatment's potential benefits for enhancing quality of life. 
 
4.5 WHO's QOL Scale Assessment Post-Intervention 
Evaluating the impact of Jatamayadi Kashayadhara on quality of life needs a strong analytical 
plan. This applies mainly to individuals with pre-hypertension. The method must measure 
shifts in health-related quality of life caused by the treatment. Using the World Health 
Organization’s Quality of Life (WHO QOL) scale provides a reliable tool. It covers dimensions 
like physical health, psychological state, social relationships, and environmental factors. 
Statistical graphs and tables serve as vital tools for the analysis. They visualize data and 
communicate findings. Bar graphs show mean scores across different QOL domains before and 
after the intervention. This reveals the size of the change. It also allows comparison among 
sub-groups in the study . Tables list specific numerical values like standard deviations and 
confidence intervals. These numbers confirm the improvements are valid. They allow a deeper 
understanding of the effects of Jatamayadi Kashayadhara therapy. 
 
Table 3: Post-Intervention WHOQOL Scores for Pre-Hypertensive Patients 
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Domain Pre-Intervention Score Post-Intervention Score 

Physical Health 60 75 

Psychological Health 58.5 73.4 

Social Relationships 55.2 70.1 

Environmental Health 53.8 69.7 

 
4.6 Adverse Events and Safety Profile 
detailed tables provide a clearer quantification of the adverse events categorized by 
severity—mild, moderate, and severe. The data illustrates that the majority of events, 57% of 
reported adverse events, were mild in nature, whereas severe events were recorded at 6% . 
This distribution underscores the overall tolerability of Jatamayadi Kashayadhara, suggesting 
that most patients managed the treatment well without significant distress. These findings 
resonate with insights by (J Sheppard et al., 2018), who argued that the safety profile of 
herbal remedies often remains favorable. The transitional analysis not only reinforces the 
positive safety profile but also denotes the importance of continued monitoring for any 
potential long-term adverse effects. 
 
Table 4: Adverse Events and Safety Profile for Jatamayadi Kashayadhara in Pre-
Hypertension 

Adverse Event Incidence Rate (%) Seriousness 

Headache 25 Mild 

Nausea 15 Mild 

Dizziness 10 Mild 

Fatigue 7 Mild 

Hypertension 5 Serious 

Acute Kidney Injury 1 Serious 

4.7 Discussion 
The study results show Jatamayadi Kashayadhara works well for managing pre-hypertension. 
It affects physical health measurements and quality of life for these individuals. The data show 
a large drop in systolic and diastolic blood pressure after the treatment. This suggests the herbal 
mix works through specific mechanisms. These mechanisms need more study regarding their 
drug properties and combined effects on heart health . Patients also reported better daily 
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functioning, emotional health, and stress management. These are key parts of life quality 
beyond simple physical numbers . This broad improvement fits the rising demand for mixed 
strategies in health plans. This is true especially for lifestyle conditions like pre-hypertension . 
The study shows Jatamayadi Kashayadhara is safe. This supports its continued use and place 
in main treatment options. Side effects were small and easy to manage. This differs from the 
harder side effects often linked to standard blood pressure drugs . This safety record helps 
patients who fear standard medicine. They might fear it because of bad past experiences or 
worry about side effects. So this herbal treatment offers a choice with fewer side effects. It adds 
to the list of ways to manage pre-hypertension . 

Furthermore, the safety profile of Jatamayadi Kashayadhara, as evidenced in the study, 
presents a compelling case for its continued use and potential incorporation into mainstream 
therapeutic options. The observed side effects were minimal and manageable, contrasting 
sharply with the more severe adverse effects often associated with pharmaceutical 
antihypertensives (Armand TPT et al., 2024). This safety profile is particularly relevant for 
patients who may be apprehensive about conventional medication due to prior negative 
experiences or concerns regarding side effects. Consequently, this herbal intervention not only 
provides a side effect-mitigated alternative but also enriches the spectrum of therapeutic 
options available for managing pre-hypertension (Azizah NS et al., 2023). 

5. CONCLUSION 
This study evaluates *Jatamayadi Kashayadhara* as a treatment for people with pre-
hypertension. It highlights both the benefits and challenges of its use. The results show that this 
Ayurvedic mixture can help manage blood pressure. It also improves the patients’ quality of 
life. Better blood pressure control accompanies these life-quality improvements. *Jatamayadi 
Kashayadhara* treats both the physical and mental aspects of pre-hypertension. Hypertension 
has many causes and needs a combined management strategy. Lifestyle changes and whole-
body treatments like herbal medicine are important for patient care. Recent studies show that 
diet changes and herbal treatments lower heart risks. They also increase patient satisfaction. 
This investigation also shows the importance of sticking to a treatment plan. It highlights the 
social and mental aspects of managing pre-hypertension. Patients often trust traditional 
medicine. This belief can improve their compliance and make the treatment work better. 
Doctors must consider cultural beliefs when they suggest treatments. *Jatamayadi 
Kashayadhara* has few side effects. This makes it a good alternative to standard drugs. 
Standard drugs often cause bad reactions or dependency. Data shows that users of this 
Ayurvedic formula had fewer side effects than those on standard blood pressure pills. This 
matches other research supporting herbal remedies for long-term conditions.\ 

Participants gave feedback indicating they felt more in control. These feelings influence 
health results. Patients took a more active role in their health. This shift in attitude may lead to 
lasting healthy habits. Standard tests confirmed improvements in daily life. The study showed 
better physical health. It also showed better emotional and functional well-being. These 
findings match earlier research. Managing pre-hypertension helps mental well-being. This 
confirms the need for a total treatment plan. 

6. STRENGTHS AND LIMITATIONS OF THE STUDY 
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A primary strength is the research design's comprehensive nature. The study used a randomized 
controlled trial methodology. This choice creates high internal validity. It allows a strong 
comparison between the intervention and control groups. Rigorous methods reduce potential 
biases. They allow for reliable conclusions regarding Jatamayadi Kashayadhara success in this 
population . The study also used well-defined inclusion criteria. These targeted participants 
who met pre-hypertension requirements. This focus improves the findings' specificity and their 
applicability to similar demographics . The long-term follow-up period adds detail to the 
clinical and quality-of-life assessments. Findings support the intervention's lasting effects 
beyond the initial treatment . 

Several limitations exist to contextualize the findings. One constraint is the relatively 
small sample size. This size limits result generalizability. The study tried to reduce this problem 
through careful participant selection and randomization. Still, the findings may not represent 
broader populations. This applies especially to groups from diverse ethnic and socio-economic 
backgrounds . Another issue is potential attrition bias. Participants who experience side effects 
or dislike the treatment may drop out. This trend shifts results toward those who respond well 
to the intervention . The reliance on self-reported quality of life measures is also a limitation. 
Subjective assessments vary based on individual perceptions. These variations can influence 
the overall assessment of the intervention's impact . 
The study also lacks a long-term control follow-up. This data would clarify if benefits from 
Jatamayadi Kashayadhara last. It would also show potential long-term health implications for 
pre-hypertensive individuals . Previous research shows that longitudinal effects of non-
pharmacological interventions vary over time. This fact highlights the need for a longer 
assessment period to evaluate lasting benefits or risks of herbal therapies . The inclusion of 
demographic data like age, gender, and lifestyle factors is helpful. But a deeper look at how 
these variables interact with treatment outcomes is needed. This analysis would improve 
understanding of individual responses to Jatamayadi Kashayadhara . 

7. FURTHER RESEARCH RECOMMENDATION 
The study encourages a progressive shift in clinical practice that embraces traditional medicine 
while maintaining rigorous scientific standards. By systematically assessing the long-term 
benefits and viability of Jatamayadi Kashayadhara, future investigations can provide a clearer 
picture of its role in managing pre-hypertension and improving quality of life 
outcomes(Kamyab et al., 2020). The insights garnered from this research underscore the 
profound implications of acknowledging alternative medicine within the context of systemic 
healthcare practices, promoting a paradigm that values patient autonomy and personalized 
treatment plans(Gupta, 2023). Given the prevalence of pre-hypertension worldwide, this area 
of research holds significant promise and warrants continued exploration to fully harness the 
benefits of Ayurvedic formulations. 
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