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ABSTRACT 

The disease Urdhvagha Amlapitta is a common functional disease of 
Annavaha srotas due to irregular, improper food habits and busy stressful 
lifestyle. This disease is a constant challenge to treat because of its 
recurrence nature due to faulty dietary habits. The management of this 
disease is somewhat difficult and patients are looking with a hope 
towards Ayurveda to overcome this challenge. So, this study was 
designed as a placebo controlled double blind trial to evaluate the 
efficacy of Katuki and Sita Churna capsules in Urdhvagha Amlapitta. 30 
patients of Urdhvaga Amalpitta were selected and randomly allocated in 
two groups. Group A received Katuki and Sita capsules and group B 
received placebo capsules, both in the dose of two capsules twice daily 
before food for 30 days. It is observed that Urdhvagha Amlapitta is seen 
in middle age and most common in females. It is usually seen in those 
whose lifestyle is not fixed and having irregular food habits. All 30 
patients had completed the treatment and no adverse effects were 
reported during the treatment. After statistical analysis the inter group 
difference were insignificant in all parameters after the end of treatment 
period except Hrit/Kanta daha where in difference was slightly 
significant with more improvement in group A than the group B. By the 
overall result we can conclude that Katuki and Sita capsules are having 
significant effect in the Urdhvaga Amlapitta. 

 

INTRODUCTION 

Urdhvaga Amlapitta is a commonly 
encountering disease of Annavaha srotas (GIT) due 
to Amlaguna udrikata of Pitta and Agnidusthi.[1] In 
the advancement of busy professional and social 
life, the change in life style, diet, behavioural 
pattern, mental stress and strain; human beings are 
more prone to the disease Urdhvaga Amlapitta. 
Intake of Viruddha, Dustha, Amla, Vidahi and Pitta 
prakopaka ahara vihara and Manasika bhavas,[2] 
faulty life style, abrupt and frequent environmental 
changes, adaptation towards unwholesome foods, 
etc. significantly aggravates the disease. 

 Amlapitta may be correlated with Acid 
Reflex Syndrome which comprises of various types 
of Gastro-esophageal reflex diseases like Gastritis, 
Dyspepsia, Heartburn, Peptic ulcer, Hyperacidity, 
etc. described in Contemporary sciences.[3] 

Urdhvaga Amlapitta is a disease with varied clinical 
presentation prevalent all over the world, most 
common in western countries. GERD symptoms 
occurs at least once a month in 44%, once a week in 
20%, and daily in 7% of the adult US population and 
in India it is likely to be between 8% and 19%, 
which appears to be similar to that of the western 
countries.[4] If it is left unattended or neglected may 
result in to aggravation or may associate with other 
complication. Contemporary science subjects to 
symptomatic therapy with antacids, acid 
suppressers (H2 receptor antagonists), and proton 
pump inhibitors. Prolonged use of these medicines 
may causes ill effects like confusion, diarrhoea, 
Hypergastrinaemia, headache, skin rashes etc.[5] In 
Ayurveda the main line of treatment for Urdhvaga 
Amlapitta is Shodhana, followed by Langhana/ 
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