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ABSTRACT 

Background. Attention-deficit/hyperactivity 

disorder (ADHD) is a common childhood 

neurodevelopmental disorder marked by 

persistent inattention and/or hyperactivity–

impulsivity affecting daily functioning. 

Although Ayurveda has not directly 

described equivalent for ADHD, its 

manifestations may be explored through 

concepts such as Unmada, Manas, Buddhi, 

Manovaha Srotas, and Medhya-Rasayana. 

Samangadi Churna, a classical Ayurvedic 

formulation described Kashyapa Samhita, 

Sutrasthana, Lehaadhyaya. in  containing 

Samanga, Triphala, Brahmi, Bala, AtiBala, 

and Chitraka, is traditionally administered 

with Go-Ghrita and Madhu for supporting 

Medha, Ayu, and Bala. This review critically 

examines its possible relevance in ADHD 

management in light of classical Ayurvedic 

principles and available contemporary 

evidence. 

Objective. To review the classical 

description, evaluate the potential 

pharmacological rationale, assess the 

available contemporary clinical evidence on 

Samangadi Churna in attention-

deficit/hyperactivity disorder (ADHD), and 

identify directions for future research. 

Methods. A narrative review was undertaken 

following the principles of the SANRA 

(Scale for the Assessment of Narrative 

Review Articles) framework. Classical 

information was obtained from the Kashyapa 

Samhita; Sutrasthana; lehaadhyaya, while 

contemporary literature was searched through 

PubMed/MEDLINE, Google Scholar, and 

relevant full-text databases. The search 

employed combinations of the terms 

“Samangadi Churna,” “Samangadi Leha,” 

“attention-deficit hyperactivity disorder,” 

“ADHD”,  “Unmada,” “Medhya-Rasayana,” 

and “Bacopa monnieri.” 
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Review summary. ADHD is not described as 

a distinct disorder in classical Ayurvedic 

texts; however,its clinical manifestations may 

be conceptually correlated with Unmada, 

particularly the disturbance of Dhi, Dhriti, 

and Smriti associated with Manovibhrama. 

Within this framework, Samangadi Churna, 

described in the Kashyapa Samhita, contains 

Samanga, Triphala, Brahmi, Bala, AtiBala, 

and Chitraka and is administered with Go-

Ghrita and Madhu, with classical emphasis 

on supporting Medha, Ayu, and Bala. Its 

therapeutic rationale can therefore be viewed 

within a Medhya–Balya–Rasayana 

properties. Contemporary evidence, 

however, is predominantly available for 

individual ingredients rather than the 

complete formulation. Bacopa monnieri has 

demonstrated cognitive and behavioural 

effects in human studies, including those 

addressing attention and hyperactivity, 

whereas Rubia cordifolia, Sida cordifolia, 

Abutilon indicum, and Plumbago zeylanica 

are supported mainly by preclinical evidence 

involving antioxidant, neuroprotective, 

neurotransmitter-related, and digestive 

mechanisms. Triphala has also been 

investigated for antioxidant, anti-

inflammatory, and microbiome-related 

effects. Although the gut–brain axis is 

increasingly recognised as a potential area of 

relevance in ADHD, evidence remains 

evolving. Overall, direct clinical evidence for 

the efficacy of Samangadi Churna in ADHD 

requires major clinical trials. 

Conclusion. Samangadi Churna 

demonstrates a rational basis within classical 

Ayurvedic principles and may have potential 

through the combined effects of its 

constituent ingredients. However, current 

evidence requires more research  to establish 

its efficacy as a treatment for ADHD. Further 

research should focus on formulation 

standardization, paediatric safety, dose 

optimization, and well-designed randomized 

controlled trials employing validated ADHD 

assessment tools. 

Keywords: Samangadi Churna; Attention 

Deficit Hyperactivity Disorder; ADHD; 

Unmada; Manovaha Srotas; Medhya; 

Rasayana; Brahmi; Bacopa monnieri; 

Ayurveda; pediatric neurodevelopment. 

1. INTRODUCTION 

Attention-Deficit/Hyperactivity Disorder 

(ADHD) is a common neurodevelopmental 

disorder of childhood, characterised by 

difficulties in attention, hyperactivity, and 

impulsivity that may impair academic, social, 

and behavioral functioning. A global meta-

analysis estimated ADHD prevalence at 

approximately 7.6% among children aged 3–

12 years.¹ Its aetiology is multifactorial, 

involving genetic, neurobiological, prenatal, 

environmental, and psychosocial influences, 

with altered dopaminergic and noradrenergic 

signaling implicated in its clinical 

manifestations.² Although conventional 

pharmacological therapies are effective, 

concerns regarding adverse effects and 

individual treatment response have 

encouraged interest in complementary 

approaches.³. 

ADHD is diagnosed clinically using the 

criteria outlined in the Diagnostic and 

Statistical Manual of Mental Disorders, Fifth 

Edition (DSM-5)4. In children, six or more 

symptoms out of 9 symptoms of inattention 

and/or hyperactivity–impulsivity should be 
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present for at least six months, with several 

symptoms having been evident before 12 

years of age. These symptoms should occur 

in two or more settings, such as home and 

school, and result in clinically significant 

impairment in social, academic, or daily 

functioning. 

Current ADHD care is multimodal and age-

dependent. Contemporary guidance supports 

behavioural interventions, parent training and 

school-based supports, with medication 

playing an important role for many school-

age children and adolescents. For preschool-

aged children, behavioural approaches are 

emphasized before medication; for older 

children, medication and 

behavioural/classroom interventions may be 

combined according to individual need. 

Pharmacotherapy can be effective but may 

produce adverse effects such as appetite 

suppression and sleep disturbance5, and 

treatment selection requires monitoring and 

individualized titration. These realities do not 

establish a need to replace standard care; 

rather, they provide a rationale for 

investigating additional evidence-based 

approaches that could potentially be used 

adjunctively. 

Within Ayurveda, cognitive and behavioural 

functions are discussed through concepts 

such as Manas, Buddhi, Dhi and Smriti, while 

Medhya and Rasayana approaches are 

traditionally used to support mental function 

and general nourishment. Samangadi Churna 

as a classical formulation from Kashyapa 

Samhita, Sutrasthana, Lehaadhyaya, 

comprises Samanga, Triphala, Brahmi, Bala, 

AtiBala, and Chitraka and is administered 

with Go-Ghrita and Madhu. describes its 

intended effects in relation to Medha, Ayu and 

Bala. Its proposed relevance to ADHD 

therefore rests initially on conceptual 

correspondence rather than on proof of 

diagnostic equivalence or clinical efficacy. 

2. AIM 

To evaluate Samangadi Churna with madhu 

and Sarpi as potent Ayurvedic 

comprehensive medication in Attention 

Deficit Hyperactive Disorder. 

3. OBJECTIVES 

1. To review the ingredients and Ayurvedic 

pharmacological attributes (Rasa, Guna, 

Virya, and Vipaka) of Samangadi 

Churna. 

2. To analyse the potential individual and 

synergistic mechanisms of action of 

Samangadi Churna in relation to the 

symptoms and pathophysiology of 

ADHD. 

3. To critically evaluate the available 

classical, pharmacological, and clinical 

evidence regarding the role of Samangadi 

Churna in ADHD. 

4. MATERIALS AND METHODS 

This narrative review was developed with 

reference to the SANRA (Scale for the 

Assessment of Narrative Review Articles) 

framework, with emphasis on the rationale 

and objectives of the review, literature 

identification, appropriate referencing, 

scientific interpretation, and Balanced 

presentation of evidence. A narrative 

approach was adopted because the available 

evidence on Samangadi Churna and its 

individual ingredients is limited and 

heterogeneous, precluding meaningful 

quantitative synthesis. 

The classical basis of Samangadi Churna was 

reviewed primarily from the Kashyapa 
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Samhita, with relevant Ayurvedic concepts 

from the Charaka Samhita and Sushruta 

Samhita consulted for understanding 

Unmada, Manas, Dhi, Dhriti, Smriti, and 

Medhya-Rasayana and Bhavaprakash 

Nighantu for Dravya guna and properties . 

Contemporary literature was searched 

through PubMed/MEDLINE, Google 

Scholar, and relevant full-text repositories 

using combinations of the terms “Samangadi 

Churna,” “Samangadi Leha,” “attention-

deficit/hyperactivity disorder,” “ADHD,” 

“Unmada,” “Medhya-Rasayana,” and the 

botanical names of relevant constituent herbs, 

including “Bacopa monnieri.” 

Literature addressing the classical description 

and pharmacological attributes of Samangadi 

Churna, Ayurvedic concepts relevant to 

ADHD, clinical and experimental evidence 

on its individual ingredients, and 

contemporary evidence related to ADHD was 

considered. Peer-reviewed articles and 

relevant classical sources were prioritised, 

while commercial, promotional, and non-

substantive sources were excluded. The 

available evidence was critically interpreted 

with distinction between evidence for 

individual ingredients and evidence for the 

complete formulation. Owing to the narrative 

nature and heterogeneity of the available 

literature, no quantitative pooling or meta-

analysis was undertaken. 

. 

5. SAMANGADI CHURNA: CLASSICAL 

REVIEW 

5.1 Classical reference: 

The primary classical reference for 

Samangadi Churna6 is described in the 

Kashyapa Samhita, sutrasthan  lehadhyaya. 

The formulation is presented as containing 

Samanga, Triphala, Brahmi, Dve Bale (Bala 

and AtiBala) and Chitraka, with Madhu and 

Go-Ghrita. The mula shloka with falshruti 

reads: 

समङ्गा त्रिफला ब्राह्मी दे्व बले त्रििकस्तथा । 

मधु सत्रपिरित्रत प्राश्य ंमेधायबुिलवृद्धये ।। 

का. सं. | सु.लेहअध्याय  

5.2 Composition 

 

Sr. 

No

. 

Content  
Botanical 

name 
Family 

Part 

used 
Rasa 

Vipaka/  

Virya 

Ayurvedic 

Karma 

1) Samanga7 Rubia 

cordifolia 
Rubiaceae Root 

Tikta,  

Kashaya 

,Madhura 

Katu/  

Ushna  

Raktashodhaka, 

Pittahara 

2) Amalaki8 Emblica 

officinalis 
Euphorbiacea* Fruit 

Amla 

,Kashaya, 

Katu 

Madhura, 

Tikhta, 

Madhura/ 

Sheeta 

Rasayana, 

Deepana, 

Pachana, 

Anulomana, 

Tridoshahara 

3) Haritaki9 Terminalia 

chebula 
Combretaceae Fruit 

Kashaya,K

atu 

Madhura, 

Tikhta, 

Amla 

Madhura/ 

Ushna 

Kaphapittanash

ak, Rasayan, 

laghupaki, 

Netrakar 
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4) 
Bhibhitaki
10 

Terminalia 

bellerica 
Combretaceae Fruit 

Kashaya,K

atu 

Madhura, 

Tikhta, 

Amla 

Madhura/ 

Ushna 

Rasayan, Balya, 

Netrya, 

Tridoshahar 

5) Bramhi11 Bacopa 

monnieri 
Plantaginaceae 

Whole 

plant  

Kashaya,Ti

kta  

Madhura/ 

Sheeta  

Rasayana, 

Deepana, 

Pachana, 

Anulomana, 

Tridoshahara 

6) Bala12 Sida 

cordifolia 
Malvaceae Root Madhura 

Madhura/ 

Sheeta  

Rasayana, 

Deepana, 

Pachana, 

Anulomana, 

Tridoshahara 

7) AtiBala13 Abutilon 

indicum 
Malvaceae Root Madhura 

Madhura/ 

Sheeta  

Medhya, 

Smritivardhaka 

8) Chitrak14 Plumbago 

zeylanica 
Plumbaginaceae Root Katu 

Katu/ 

Ushna  

Balya, 

Brimhana, 

Vatashamaka, 

Rasayana 

7) Goghrita15   
Animal 

Product 
Madhura  

Madhura/ 

Sheeta  

Balya, 

Rasayana, 

Vatashamaka 

9) Madhu16   
Animal 

Product 

Madhura, 

Tikta 

Madhura/ 

Sheetoshna 

Medhavi, 

Vanhikruta, 

Pachaka, 

Vatapittahara 

 

5.3 Ingredient-wise pharmacognosy and 

contemporary evidence 

5.3.1 Samanga (Rubia cordifolia)7 

Samanga as Rubia cordifolia (Rubiaceae), 

using the root, and attributes Raktashodhaka 

and Pittahara actions. Modern literature on 

R. cordifolia describes a diverse 

phytochemical profile including 

anthraquinones, naphthoquinones, 

triterpenoids and cyclic hexapeptides. 

Experimental studies have reported 

antioxidant, anti-inflammatory and 

neuroprotective activity. In a rat hippocampal 

oxygen–glucose deprivation model, R. 

cordifolia increased antioxidant defenses and 

reduced markers related to oxidative neuronal 

injury; these findings are preclinical and do 

not demonstrate benefit in ADHD. Another 

animal study reported attenuation of 

oxidative stress and neurochemical changes 

in a model of orofacial dyskinesia. These 

findings provide only mechanistic 

plausibility for inclusion in a multicomponent 

formulation.17,18 
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5.3.2 Triphala8,9,10 

Triphala as the combination of Amalaki 

(Emblica officinalis), Haritaki (Terminalia 

chebula) and Bibhitaki (Terminalia 

bellerica), using fruits, and attributes 

Rasayana, Deepana, Pachana, Anulomana 

and Tridoshahara actions. Modern reviews 

describe antioxidant, anti-inflammatory and 

immunomodulatory activities and potential 

effects on gastrointestinal function. 

Importantly, Triphala polyphenols can 

interact with gut microbial metabolism, 

providing a plausible digestive microbiome 

component to the formulation; Triphala 

polyphenols are beneficial to cognitive and 

psychological resilience by regulating 5-

hydroxytryptamine (5-HT) and brain-derived 

neurotrophic factor (BDNF) receptors, gut 

microbiota, and antioxidant-related signaling 

pathways.19,20 

5.3.3 Brahmi (Bacopa monnieri)11 

Bramhi as Bacopa monnieri 

(Plantaginaceae), whole plant, as Medhya and 

Smritivardhaka. Bacopa is the ingredient in 

Samangadi with the strongest human 

evidence relevant to cognition and attention. 

A systematic review of randomized 

controlled human trials found evidence of 

improved memory free recall, although most 

included participants were adults and the 

evidence for other cognitive domains was less 

consistent. A systematic review focused on 

children and adolescents found significant 

improvements in some cognition, memory, 

hyperactivity and attention-deficit domains 

across five studies, while emphasizing the 

need for replication and better methodology. 

A later 14-week randomized double-blind 

placebo-controlled trial in boys aged 6–14 

years investigated a standardized Bacopa 

extract for inattention and hyperactivity, 

providing more directly relevant pediatric 

evidence.21,22,23 

5.3.4 Bala (Sida cordifolia)12 

Bala - Sida cordifolia (Malvaceae), root, with 

Madhura Rasa, Guru-Snigdha Guna, Sheeta 

Virya and Madhura Vipaka, and describes 

Balya, Brimhana, Vatashamaka and 

Rasayana actions. Preclinical studies have 

examined CNS and neuroprotective effects. 

In a rotenone-induced Parkinsonian rat 

model, selected Sida extracts attenuated 

oxidative damage and helped preserve 

dopamine levels, suggesting possible 

neuromodulatory activity. However, Sida 

cordifolia also requires particular safety 

attention because some preparations have 

been reported to contain ephedrine alkaloids. 

The FDA identifies Sida cordifolia among 

botanical sources of ephedrine alkaloids and 

has taken a restrictive regulatory position on 

ephedrine-alkaloid-containing dietary 

supplements. This does not establish the 

composition or risk of the Samangadi 

formulation, but it makes botanical 

authentication, alkaloid profiling and 

pediatric safety assessment especially 

important.24,25 

5.3.5 AtiBala (Abutilon indicum)13 

AtiBala Abutilon indicum (Malvaceae), root, 

and attributes Balya, Rasayana and 

Vatashamaka actions. Contemporary 

evidence is predominantly pharmacological. 

Extracts of Abutilon. indicum have 

demonstrated antioxidant and radical-

scavenging activity in vitro, and leaf extracts 

have shown cytoprotective effects against 

experimentally induced oxidative stress. 
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These findings may support a general 

antioxidant rationale.26,27 

5.3.6 Chitraka (Plumbago zeylanica)14 

Chitraka Plumbago zeylanica 

(Plumbaginaceae), root, and attributes 

Medhavi, Vanhikruta, Pachaka and 

Vatapittahara actions. Plumbagin is a 

prominent bioactive constituent. 

Experimental studies report antioxidant and 

anti-inflammatory effects, including 

modulation of inflammatory signaling in 

neurological models. At the same time, 

plumbagin has recognized toxicity concerns, 

and recent work has demonstrated that 

traditional Shodhana processing can alter 

plumbagin content and related constituents. 

Therefore, the use of Chitraka in a pediatric 

formulation requires authenticated raw 

material, defined processing where 

applicable, dose standardization and 

dedicated safety testing.28,29 

5.3.7 Go-Ghrita15 

Medhya, Balya and Rasayana properties to 

Go-Ghrita and presents it as a supportive 

vehicle. These are classical Ayurvedic roles. 

A modern claim that ghee necessarily carries 

the whole formulation across the blood–brain 

barrier should not be stated as established 

fact: no formulation-specific 

pharmacokinetic study demonstrating BBB 

delivery of Samangadi constituents was 

identified. The appropriate publication-level 

wording is that the lipid vehicle may 

influence dissolution, absorption or 

distribution of some lipophilic constituents, a 

hypothesis requiring direct pharmacokinetic 

testing.30 

5.3.8 Madhu16 

The Yogavahi, Lekhana, Sandhana and 

Ropana actions to Madhu and presents it as 

an administration vehicle together with Go-

Ghrita. In this review, Madhu is treated 

primarily as a classical Anupana component 

of the Samangadi Churna formulation. 

Madhu contains oligosaccharides and 

polyphenols act as prebiotics, boosting 

beneficial gut bacteria (Bifidobacterium, 

Lactobacillus). Their fermentation produces 

Short Chain Fatty Acids and metabolites that 

strengthen the intestinal barrier and support 

blood–brain barrier stability.31 

6.DISCUSSION 

1. INGREDIENT-WISE 

PHARMACOLOGICAL RATIONALE 

Samanga is Tikta–Kashaya Rasa, Katu 

Vipaka and Ushna Virya, with 

Raktashodhaka and Pittahara actions. These 

properties support systemic and metabolic 

Balance in conditions involving Pitta, Kapha 

and Rakta dysfunction. Modern studies report 

antioxidant, anti-inflammatory and 

neuroprotective activities of Rubia cordifolia 

and its phytoconstituents. These effects may 

provide supportive protection against 

oxidative stress and neuroinflammation 

implicated in ADHD. However, evidence 

remains predominantly preclinical, with no 

direct clinical evidence in ADHD. 

Triphala, comprising Amalaki, Haritaki and 

Bibhitaki, possesses Rasayana, Deepana, 

Pachana, Anulomana and Tridoshahara 

properties. These actions may support Agni, 

digestion and systemic homeostasis, which 

are considered important for maintenance of 

Medha and Smriti. Modern studies 

demonstrate antioxidant, anti-inflammatory 
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and immunomodulatory effects, while its 

polyphenols may influence gut microbiota 

and gut–brain signalling. Thus, Triphala may 

provide antioxidant, metabolic and gut–brain 

support within Samangadi Churna. 

Brahmi is a Medhya Rasayana traditionally 

associated with improvement of Medha and 

Smriti, making it particularly relevant to the 

attentional and cognitive deficits of ADHD. 

Among the ingredients, Brahmi has 

comparatively stronger human evidence. Its 

bacosides and related constituents exhibit 

antioxidant, neuroprotective and 

neuromodulatory activities, with clinical 

studies suggesting benefits in memory and 

selected cognitive and attention-related 

functions. Therefore, Brahmi may represent 

the principal cognition- and attention-

oriented component of Samangadi Churna. 

Bala possesses Madhura Rasa, Guru–

Snigdha Guna, Sheeta Virya and Madhura 

Vipaka, with Balya, Brimhana, Vatashamaka 

and Rasayana actions. These properties 

suggest a nourishing and stabilizing role, 

particularly in Vata-related dysfunction. 

Preclinical studies suggest antioxidant, 

neuroprotective and possible dopaminergic 

effects, which may be relevant to ADHD 

neurobiology. However, evidence for ADHD 

is lacking, and the possible presence of 

ephedrine-type alkaloids necessitates careful 

botanical authentication, standardization and 

safety evaluation. 

AtiBala is traditionally considered Balya, 

Rasayana and Vatashamaka, indicating a 

nourishing and restorative role. 

Contemporary studies have demonstrated 

antioxidant and cytoprotective activities. 

These effects may provide supportive 

neuroprotection against oxidative stress 

associated with neuronal dysfunction. 

However, direct evidence of efficacy in 

ADHD is currently unavailable. 

Chitraka possesses Katu Rasa, Katu Vipaka 

and Ushna Virya, with important Deepana 

and Pachana actions. These properties may 

support digestion and assimilation within the 

formulation and its kaphashamak guna can 

reduce reduce the Tama Guna that is 

associated with inattention and lost 

symptoms in ADHD. Its major constituent, 

plumbagin, exhibits experimental antioxidant 

and anti-inflammatory activities that may 

provide mechanistic relevance to oxidative 

and inflammatory pathways implicated in 

ADHD. However, plumbagin also has 

recognized toxicity; therefore, authenticated 

raw material, appropriate processing, dose 

standardization and safety assessment are 

essential, particularly for paediatric use. 

Go-Ghrita is traditionally regarded as Balya, 

Rasayana and Medhya-supportive, with 

Madhura Rasa, Madhura Vipaka and Sheeta 

Virya. It may provide a nourishing and 

stabilizing effect and serves as a classical 

vehicle for the formulation. From a modern 

perspective, its lipid matrix may influence the 

dissolution and absorption of lipophilic 

phytoconstituents. However, its ability to 

enhance blood–brain barrier delivery of 

Samangadi constituents has not been 

established and requires pharmacokinetic 

confirmation. 

Madhu is traditionally used as a Yogavahi and 

supportive vehicle along with Go-Ghrita. It 

may improve palatability and facilitate 

administration of the formulation. Modern 

evidence suggests that honey-derived 



 

 

9 |    AYURLOG: NJ-RAS |     Oct- Dec: 2026 | Volume: 14th | Issue: 4th   |    ISSN: 2320-7329  

 

carbohydrates and polyphenols can interact 

with the intestinal microbiota and influence 

gut–brain signalling. This may provide an 

indirect supportive mechanism, although 

such effects have not been specifically 

demonstrated for Samangadi Churna in 

ADHD. 

2.PHARMACO-THERAPEUTIC 

RATIONALE OF SAMANGADI 

CHURNA 

The therapeutic rationale of Samangadi 

Churna in ADHD is better understood as a 

multitarget, multimodal pharmacological 

action rather than the effect of a single active 

ingredient. ADHD is a heterogeneous 

neurodevelopmental disorder involving 

disturbances in attention regulation, 

executive function, inhibitory control, reward 

processing and motor activity. Current 

neurobiological models implicate, among 

other pathways, dysregulation of 

dopaminergic and noradrenergic signaling, 

altered cortical network function, oxidative 

stress, neuroinflammatory processes and 

interactions between the gut and brain. 

Therefore, a formulation containing several 

pharmacologically active a major role in 

attention, motivation, response inhibition and 

executive control. Although the ingredients 

of Samangadi Churna have not collectively 

been demonstrated to normalize these 

botanicals may theoretically influence 

multiple contributory pathways 

simultaneously. 

Within this formulation , Brahmi provides the 

most direct cognition-oriented component, 

while Samanga, Triphala and AtiBala 

contribute antioxidant and potentially 

neuroprotective effects. Bala may provide a 

traditional Balya–Rasayana and potentially 

neuroprotective component, whereas 

Chitraka contributes Deepana–Pachana 

activity together with experimentally 

observed anti-inflammatory effects. Go-

Ghrita and Madhu function primarily as 

classical vehicles/supportive components and 

may influence the absorption, palatability and 

systemic disposition of the botanical 

constituents. 

From a modern perspective, Samangadi 

Churna acts comprehensively rather than a 

single mechanism. Potential domains include 

cognitive modulation, antioxidant activity, 

inflammatory signalling, digestive function 

and the gut–brain axis thereby reduction in 

symptoms Hyperactivity- impulsivity and 

Inattention of ADHD 32 

3.PROBABLE MODE OF ACTION 

3.1 MEDHYA AND COGNITIVE EFFECTS 

Bacopa monnieri provides the strongest 

direct conceptual bridge. Human trials and 

reviews suggest possible effects on memory 

and selected attention/behavioural outcomes, 

including in pediatric populations. The 

complete formulation may theoretically 

combine this with the supportive Ayurvedic 

actions of other constituents.  

3.2 NEUROPROTECTIVE AND 

ANTIOXIDANT MECHANISMS 

Rubia cordifolia, Abutilon indicum, Sida 

cordifolia and Plumbago-derived compounds 

have experimental antioxidant or 

neuroprotective signals. These findings make 

oxidative-stress modulation and plausible 

component of the formulation's effect in 

ADHD. 
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3.3 NEUROTRANSMITTER-RELATED 

MECHANISMS 

Catecholaminergic signalling is central to 

contemporary ADHD neurobiology. 

Experimental Sida cordifolia studies have 

measured dopamine and related 

neurochemical changes in animal models, 

and humans but these results cannot be 

extrapolated to therapeutic normalization of 

neurotransmission in children with ADHD. 

Similarly, the presence of a neurotransmitter-

related effect in an animal model has to be 

establish for clinical efficacy or safety. 

3.4 ANTI-INFLAMMATORY MECHANISMS 

Several Samangadi constituents have 

experimental anti-inflammatory properties. 

Plumbagin, for example, has been 

investigated in neuroinflammatory models 

involving pathways such as TLR/NF-κB. 

Rubia cordifolia and Triphala also have anti-

inflammatory evidence. These leads to 

reduction of neuroinflammation and mediate 

the clinical effects of Samangadi Churna in 

ADHD. 

3.5 GUT–BRAIN AXIS 

The gut–brain axis is a biologically plausible 

research domain in ADHD. Systematic 

reviews have reported associations between 

ADHD and differences in gut microbial 

composition. Triphala has experimental and 

review evidence for interactions with gut 

microbiota and generation of microbiota-

derived metabolites.33,34 

3.6 DIGESTIVE/AGNI-RELATED 

CONTRIBUTION 

The formulation assigns Deepana and 

Pachana roles to Triphala and Chitraka. 

From an Ayurvedic perspective, supporting 

Agni and digestion Increases uttarotar 

utkrusht dhatunirmiti and leads to Poshan of 

Majja dhatu. Modern evidence can support 

gastrointestinal and antioxidant properties of 

Triphala. 

3.7 POTENTIAL SYNERGISTIC ACTION 

Polyherbal synergy is plausible but must be 

demonstrated rather than assumed. The 

combined formulation could theoretically 

produce complementary actions across 

cognition, digestion, oxidative stress and 

inflammatory pathways. Conversely, 

combination therapy can also introduce 

pharmacokinetic interactions and additive 

toxicities. Therefore, the formulation itself—

not simply its ingredients—must be tested for 

efficacy, safety, pharmacokinetics and batch-

to-batch consistency. 

10. CONCLUSION 

Samangadi Churna is a classical polyherbal 

formulation with a Medhya–Balya–Rasayana 

rationale and traditional emphasis on 

supporting Medha, Ayu, and Bala. Its diverse 

ingredients possess digestive, antioxidant, 

neuroprotective, and cognition-related 

properties that provide a plausible basis for 

exploring its role in children with ADHD. 

The available evidence, particularly from 

Bacopa monnieri and other individual 

constituents, suggests potential for reducing 

selected cognitive and behavioural 

symptoms. 

Based on its classical rationale and 

preliminary contemporary evidence, 

Samangadi Churna may have potential as an 

adjunctive therapy alongside standard ADHD 

management, particularly for addressing 

associated cognitive and behavioural 

symptoms. However, evidence specific to the 

complete formulation remains limited, and its 
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clinical efficacy cannot yet be considered 

established. Larger, well-designed clinical 

trials are required to confirm its effectiveness, 

safety, optimal dosage, and potential benefits 

as an adjunct to conventional treatment. 

Future research should focus on formulation 

standardisation, paediatric safety assessment, 

dose optimisation, pharmacokinetic 

evaluation, and adequately powered 

randomized controlled trials using validated 

ADHD and functional outcome measures. 

Such studies may help establish the clinical 

relevance of the classical Medhya–Rasayana 

rationale and clarify the potential role of 

Samangadi Churna as an integrative 

component of ADHD management. 
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