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Abstract  
Obesity Is A Global Health Issue Characterized By Abnormal Or Excessive Fat Accumulation That May Impair 
Health. In Ayurveda, Sharir Prakruti (Body Constitution) Plays A Pivotal Role In Determining An Individual’s 
Predisposition To Various Diseases, Including Obesity. This Case Study Investigates The Relationship Between Sharir 
Prakruti And Obesity, Emphasizing The Role Of Kapha-Dominant Constitution In Metabolic Imbalance And Fat 
Accumulation. A Detailed Prakruti Assessment And Clinical Examination Were Conducted On A 35-Year-Old 
Female Patient Presenting With A BMI Of 32.5 Kg/M² And Symptoms Of Fatigue, Lethargy, And Weight Gain 
Over The Past Two Years. The Patient Was Classified As Kapha-Dominant Based On Standard Ayurvedic Prakruti 
Assessment Tools. Further Analysis Of Her Lifestyle, Dietary Patterns, And Metabolic Functions Revealed Patterns 
Consistent With Kapha Prakruti, Including Slow Digestion, Preference For Cold And Sweet Foods, And A Sedentary 
Routine. This Case Highlights How Sharir Prakruti, Especially Kapha Dominance, May Contribute To Obesity 
Through Inherent Sluggish Metabolism (Manda Agni), Excessive Tissue Formation (Meda Dhatu), And Low 
Motivation For Physical Activity. The Ayurvedic Approach Emphasizes Personalized Treatment Protocols That Align 
With The Individual's Prakruti For Long-Term Management And Prevention. This Study Suggests That 
Understanding An Individual's Prakruti Offers Valuable Insights Into The Etiology And Management Of Obesity. 
It Reinforces The Need For Integrative Health Approaches Combining Modern Diagnostics With Ayurvedic 
Constitutional Analysis. 
Keywords: Sharir Prakruti, Ayurveda, Obesity, Kapha Dosha, Case Study 

 
INTRODUCTION 
Ayurveda, The Ancient Indian System Of Medicine, Promotes A Personalized Approach To Health Based 
On One’s Sharir Prakruti (1,2). Prakruti Refers To The Innate Physical And Psychological Constitution 
Of An Individual Formed At Conception And Remains Constant Throughout Life (3). The Concept Of 
Prakruti Helps In Predicting Disease Susceptibility And Personalizing Treatment Strategies (4). 
Obesity (Sthoulya) Is A Metabolic Disorder Characterized By Excessive Accumulation Of Meda Dhatu 
(Adipose Tissue), Which Ayurveda Attributes Primarily To Imbalances In Kapha Dosha And Agni 
(Digestive Fire) (5,6). Kapha Prakruti Individuals Are Predisposed To Weight Gain Due To Their 
Inherent Slow Metabolism And Sedentary Tendencies (7). Global Obesity Rates Have Nearly Tripled 
Since 1975, And It Is Now Recognized As A Major Public Health Crisis By The World Health 
Organization (WHO) (8). While Modern Medicine Explains Obesity In Terms Of Energy Imbalance, 
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Genetics, And Hormonal Dysfunction, Ayurveda Provides A More Individualized And Root-Cause-Based 
Understanding Through The Lens Of Sharir Prakruti (9). Recent Interdisciplinary Studies Suggest That 
Ayurvedic Principles, Including Prakruti, May Have A Biological And Genetic Basis (10,11). Genome-
Wide Studies And Metabolomics Have Shown Correlations Between Specific Prakruti Types And 
Biochemical Markers Linked To Obesity And Metabolic Syndrome (10,14). Understanding The Interplay 
Between Sharir Prakruti And Lifestyle Factors Is Crucial For Identifying Individuals At Risk Of 
Developing Obesity And Related Metabolic Disorders. This Is Especially Important In Kapha-Dominant 
Individuals, Who, Due To Their Natural Qualities Such As Heaviness (Guru), Oiliness (Snigdha), And 
Stability (Sthira), Have A Greater Tendency Toward Fat Accumulation And Water Retention (2,5). This 
Case Study Aims To Demonstrate How Sharir Prakruti Assessment Can Offer Critical Insights Into The 
Pathogenesis Of Obesity And Contribute To A More Effective And Personalized Management Strategy 
(12,13). 

Background: Ayurveda Identifies Seven Types Of Prakruti: Vata, Pitta, Kapha, And Their Combinations. 
Kapha Prakruti Individuals Have Characteristics Such As A Well-Built Body, Cool And Oily Skin, 
Emotional Stability, And A Tendency To Sleep More (3,5). These Qualities Are Linked To Poor Digestive 
Fire (Mandagni) And Sluggish Metabolism, Making Them Prone To Diseases Like Obesity And Diabetes 
(6,7,9). Studies By Patwardhan Et Al. And Prasher Et Al. Have Validated The Scientific Basis Of Prakruti 
By Linking It With Metabolic Traits And Genetic Markers (10,11). This Provides An Opportunity To 
Use Traditional Ayurvedic Assessments Alongside Modern Diagnostics To Predict Disease Risk More 
Precisely. Moreover, Researchers Have Found That Obesity In Kapha Prakruti Individuals Is Usually Due 
To Lifestyle And Dietary Errors That Aggravate Kapha, Such As Overeating, High Intake Of Sweet And 
Oily Foods, And Lack Of Physical Activity (12,16). 
Problem Statement: 
This Case Study Investigates The Hypothesis That Kapha-Dominant Sharir Prakruti Predisposes 
Individuals To Obesity By Influencing Metabolism, Digestion, And Tissue Formation. The Problem 
Addressed Is The Lack Of Integration Of Ayurvedic Prakruti Assessment In Modern Obesity Risk 
Stratification And Management Protocols. 
 
METHODOLOGY: 
A 35-Year-Old Female With A BMI Of 32.5 Kg/M² Was Assessed Using The CCRAS Standard Prakruti 
Questionnaire (17). Her Lifestyle Habits, Dietary Intake, And Digestion Patterns Were Analyzed. 
Classical Ayurvedic Examination (Darshana, Sparshana, Prashna) And Anthropometric Measurements 
(BMI, WHR) Were Conducted. 
Based On Her Physiological Traits (Heavy Body, Oily Skin, Slow Digestion), Psychological Tendencies 
(Calm And Stable), And Food Preferences (Sweet And Cold), She Was Classified As Kapha Prakruti (1,3). 
The Hypothesis Is That Individuals With Kapha-Dominant Constitution Have A Higher Risk Of 
Developing Obesity Due To Mandagni, Poor Fat Metabolism, And Lower Motivation For Physical 
Exertion (6,7,9). 

FINDINGS: 
• The Subject’s Prakruti Was Predominantly Kapha According To CCRAS Questionnaire And 

Clinical Assessment (17). 
• Her BMI (32.5 Kg/M²) And Waist-Hip Ratio (WHR > 0.9) Indicated Class I Obesity And Central 

Adiposity. 

• She Exhibited Classical Signs Of Kapha Aggravation: Fatigue, Heaviness, Poor Appetite, 
Lethargy, And Mucus Accumulation (5,6). 
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• Her Lifestyle Included Irregular Meals, Lack Of Exercise, And High Carbohydrate Intake, All Of 
Which Are Kapha-Aggravating Factors (12,16). 
 

DISCUSSION: 
This Case Study Validates The Classical Ayurvedic Understanding That Kapha Prakruti Individuals Are 
More Prone To Obesity (6,7). The Manda Agni, Excess Meda Dhatu, And Lack Of Movement (Alasya) 
Seen In The Patient Are Key Indicators Of Aggravated Kapha (5). 
Several Studies Have Explored The Correlation Between Prakruti And Metabolic Syndrome, Showing 
That Kapha Types Have Higher BMI, Triglycerides, And Lower Basal Metabolic Rate (10,14). This 
Supports The Idea That Prakruti Assessment Can Be A Predictive Tool In Obesity Management. While 
Modern Medicine Focuses On Calorie Control And Pharmacotherapy, Ayurveda Offers A Prakruti-Based 
Personalized Intervention Using Dietary Changes (Kapha-Pacifying Ahara), Lifestyle Adjustments 
(Vyayama, Dinacharya), And Herbal Medicines Like Triphala, Guggulu, And Musta (13,15). 
Implementing Such Integrative Protocols In Clinical Practice Can Improve Outcomes And Prevent 
Relapse. Tailored Treatment Also Enhances Patient Compliance And Long-Term Effectiveness (4,9,12). 

CONCLUSION 
The Case Study Highlights The Critical Role Of Sharir Prakruti In The Development And Management 
Of Obesity. The Findings Show That Kapha Prakruti Is A Significant Risk Factor For Obesity, Especially 
In The Presence Of Poor Lifestyle Habits. 
Prakruti Analysis Can Serve As A Preventive And Prognostic Tool To Guide Individualized Treatments 
In Ayurvedic And Integrative Clinical Settings (11,13,15). It Reinforces The Need For Holistic 
Approaches That Address Both The Innate Constitution And Acquired Imbalances In Disease 
Manifestation. Further Research Involving Large-Scale Cohort Studies And Biochemical Correlation 
With Prakruti Types Is Needed To Strengthen These Observations And Integrate Them Into Public 
Health Frameworks (10,14). 
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