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Meda Dhatu, the fourth among the seven fundamental tissues (Saptadhatu) described 
in Ayurved, plays a pivotal role in structural integrity, metabolic balance, lubrication, 
and energy storage. Classical Ayurvedic texts attribute Meda to Sneha (unctuousness), 
stability, and nourishment of subsequent Dhatus, while pathological alterations in Meda 
are central to diseases such as Sthoulya (obesity), Prameha (diabetes mellitus), and 
metabolic disorders. Modern science recognizes adipose tissue as an active endocrine 
organ regulating lipid metabolism, insulin sensitivity, inflammatory mediators, and 
reproductive hormones. This paper analytically explores the conceptual framework 
of Meda Dhatu, its physiological and pathological dimensions, and correlates classical 
descriptions with modern biomedical understanding. The integrative review highlights 
Meda Dhatu as a metabolic bridge linking nutrition, endocrine balance, and chronic 
lifestyle disorders.
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 A CASE STUDY

Introduction
Ayurved describes the human body as being sustained 
by seven fundamental tissues (Saptadhatu): Rasa, Rakta, 
Mamsa, Meda, Asthi, Majja, and Shukra. These Dhatus are 
formed sequentially through metabolic transformation 
governed by Dhatvagni. Meda Dhatu is formed after 
proper metabolism of Mamsa Dhatu: “Mamsat Meda 
Jayate” (Charaka Samhita, Chikitsa Sthana 15) Meda Dhatu 
represents the lipid and adipose components of the body. It is 
responsible for lubrication (Sneha), firmness, energy storage, 
and protection of internal organs. In modern physiology, 
adipose tissue is recognized not merely as fat storage but as a 
dynamic endocrine organ secreting hormones such as leptin, 
adiponectin, and inflammatory cytokines. The increasing 
global prevalence of obesity and metabolic syndrome makes 
the study of Meda Dhatu particularly relevant.

Aims and Objectives
To analyze the classical Ayurvedic concept of Meda Dhatu.
To understand its physiological and pathological aspects.
To correlate Meda Dhatu with modern adipose tissue 
physiology.
To examine diseases associated with Meda Dushti from both 
perspectives.
To develop an integrative conceptual understanding.
To present Pathya-Apathya (dietary guidelines) and 
integrated Chikitsa (treatment) recommendations.

Materials and Methods
Classical textual review: Charaka Samhita, Sushruta Samhita, 
Ashtanga Hridaya.
Modern medical literature: Physiology, endocrinology, and 
pathology references.
Analytical and comparative methodology. 

Conceptual Framework of Meda Dhatu
•	 Definition and Etymology
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The term Meda derives from the root “Mid Sneha,” meaning 
unctuousness or fatness. It signifies the lipid component 
responsible for lubrication and nourishment.

•	 Formation and Properties 

Sequential Dhatu formation1

Meda is formed by the action of Medo Dhatvagni on 
Mamsa Dhatu. Proper Agni ensures balanced formation; 
impaired Agni results in Meda Dushti (metabolic fire for fat 
metabolism).
Its qualities are Snigdha (unctuous), Guru (heavy), Mridu 
(soft), Pichchhila (slimy) and Sandra (dense).These qualities 
resemble characteristics of adipose tissue. Meda sustains 

lubrication (Sneha) and energy reserves in the body and is 
connected to Mahabhutas (earth and water elements) that 
provide physical stability and cohesion.

•	 Functions
Classically, the functions of Meda Dhatu include2: Sneha 
and softness- maintains oiliness in tissues, Bal (strength)- 
Contributes to strength and endurance,  Dhatu nourishment-
Supports subsequent Dhatus, particularly Asthi and Majja, 
Protection-Cushions organs, Thermoregulation: Insulates 
the body. 
Modern correlation:
Energy storage (triglycerides), Insulation, Mechanical 
cushioning, Endocrine regulation, Metabolic homeostasis 

•	 Upadhatu and Mala
Upadhatu: Snayu (ligaments/tendons) : According to 
Vaidhyaka Shabda Sindhu, Snayus are the Nadis that conduct 
Vayu. Vayu conducts the Sneha of the Meda & make the Sira, a 
Snayu. Snayus bind the Deha Mamsa ( muscles ), Asthi ( bones 
), Meda ( adipose tissue) & strengthens the joints.

Upadhatu of Meda according to different Acharya
According to Acharya Charak 3 Shushrut4 Astang Sangrah5  Astang Hridaya 6 Sharangdhar7

Upadhatu Snayu Snayu Sira, Snayu Sira, Snayu Sweda

Mala of Meda according to different Acharya
According to Acharya  Charak8 Shushrut9 Astang Sangrah10  Astang Hridaya11 Sharangdhar12

Mala Sweda Sweda Sweda Sweda Jiwha, Danta, kaksha,Shishna and Anda-
kosha Mala

This implies that fat metabolism influences connective 
tissue integrity and perspiration patterns.This suggests 

structural and metabolic linkage between adipose tissue and 
thermoregulation .

•	 Medovaha Srotas13

Moola of   Medovah Srotas according to Different Acharya
According to Acharya Charaka14    Sushruta15 Vagbhata16

Moola of   Medovah Srotas Vrikka and Vapavahana Vrikka and Kati Vrikka and Mamsa

Channels responsible for the transport and nourishment of 
Medadhatu are Medovaha Srotas. 
Causes of vitiation of Medovaha Srotas are absence of exercise, 
day time sleep, eating of excess and oily food stuffs and excess 
intake of alcohol vitiate the Medovaha Srotas17.

Meda Dhatu: Modern Physiological Correla-
tion
Modern science establishes that adipose tissue is dynamic, 
secreting bioactive molecules (adipokines) that regulate 

metabolism, energy balance, immune function, and 
hormonal pathways. 
 Adipokines include: Leptin- Regulates appetite and energy 
balance; signals satiety. 
Adiponectin- Enhances insulin sensitivity and fatty acid 
oxidation. Resistin, TNF-α, IL-6: Linked to inflammation 
and insulin resistance. Dysfunction results in systemic 
lipid imbalance, paralleling renal-metabolic connections in 
modern medicine.
Pathophysiology of Meda DushtiDisturbance of Meda may 
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occur as: Meda Vriddhi (excess), Meda Kshaya (deficiency) Systemic consequences Meda Vriddhi ,Meda Kshaya:

Meda Vriddhi18 Meda Kshaya19

Sthoulya (obesity) Krishangata (Emaciation)

Swedadhikya (excess sweating) Rukshta (Dryness)

Daurbalya (weakness) Sandhi Sphutan (Joint instability)

Alasya (lethargy) Aayas (Fatigue)

Kshudra Shwasa (dyspnea) Dhatukshaya (malnutrition)

Pathogenesis of Meda Vriddhi: Kapha predominance and 
Agnimandya lead to impaired metabolism and excessive 
accumulation of Meda Dhatu. This results in adipocyte 
hypertrophy and increased adipose tissue deposition, 
particularly visceral and subcutaneous fat. Enlarged 
adipocytes stimulate chronic low-grade inflammation and 
release inflammatory cytokines such as TNF-α and IL-6. 
These inflammatory mediators cause dysregulation of 
adipokines and metabolic disturbances. Consequently insulin 
sensitivity decreases leading to insulin resistance. Persistent 
insulin resistance ultimately contributes to the development 
of metabolic syndrome and prediabetic conditions.
Meda Vriddhi sets the stage for: Prameha (diabetes 
mellitus), Hridroga (cardiovascular diseases), Medo Vikaras 
(lipid disorders), PCOS and reproductive dysfunctions,  
Dyslipidemia,Non-alcoholic fatty liver disease (NAFLD) etc.
The prodromal symptoms of  Prameha ( Jatilibhava keseshu, 
asyamadhurya, kara-pada suptata & daha, etc ) & the Ashto 
nindita personalities ( Ati-deergha, Ati-hrasva, Ati-loma, 
Aloma, Atikrishna, Ati-gaur, Ati-sthaul, Ati-krishna) are 
caused due to the vitiation of MedoDhatu & Medovaha Srotas.
Modern Correlation Meda Kshaya: Deficient Meda Dhatu, 
below normal levels , is characterised by crepitations  in the 
joints, weakness of the five sense organ, easy fatigability, 
sunken abdomen, splenomegaly, dryness of the body and a 
craving for fat-rich diet. In modern terms, it can be correlated 
with conditions such as lipodystrophy, severe malnutrition, 
hormonal imbalance and cachexia.

Correlated Diseases: Ayurvedic and Modern 
Mapping
•	 Sthoulya (Obesity)20:
Classical signs include excess weight, lassitude, labored 
breathing, and excessive sweating.
Ayurvedic view: Kapha and Meda predominance with 
Agnimandya.
Modern view: Increased adiposity with endocrine 
dysfunction and low-grade inflammation. 

•	 Prameha (Diabetes Mellitus)21:
Considered a disorder of Meda and Kapha imbalance, 
characterized by polyuria and sweet urine. This aligns with 

type 2 diabetes, especially in its metabolic etiology linked to 
adipose dysfunction. 

•	 Aganidushti janya roga and Hridroga (Metabolic 
Syndrome and Cardiovascular Risk):

Meda Dhatu vitiation leads to systemic effects such as 
atherogenic lipid profiles, hypertension, and chronic 
inflammation. These correspond to Ayurvedic concept of 
systemic imbalance due to Dhatu Dushti. 

•	 Shukra and Artava dushati (Reproductive Dysfunction):
Adipose tissue influences sex steroid metabolism. Excess 
Meda disrupts reproductive hormone balance leading to 
conditions such as: PCOS in women, Hypogonadism and 
erectile dysfunction in men. This agrees with the Ayurvedic 
understanding that impaired Meda affects Shukra Dhatu 
formation and function.

Chikitsa (Treatment)22:
The management of Meda Dhatu Duṣṭi in Ayurved 
primarily focuses on Agnidīpana, Amapacana, Lekhana, and 
Kapha-Meda samana therapies. Pathya-Apathya (dietary 
regulation, lifestyle modification) play an essential role in 
maintaining the equilibrium of Meda Dhatu and preventing 
metabolic disorders, while modern medicine emphasizes 
pharmacological management and lifestyle modification.
Comparative study of Ayurvedic management and modern 
therapeutic approaches:

Discussion

Integrating Ayurvedic concepts with modern understanding 
reveals that Meda Dhatu is functionally equivalent to adipose 
tissue with complex metabolic roles. Classical Ayurved 
recognized Meda’s roles in lubrication, energy storage, and 
nourishment, which align with adipose tissue’s endocrine 
and metabolic functions. Dysregulation of Meda results 
in disorders that modern medicine describes as obesity, 
metabolic syndrome, and diabetes.
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Pathophysiological Integration Model

Ayurvedic Model		                                                                                                               Modern Biomedical Model

                        
Pathya-Apathya (Diet and Lifestyle)

Pathya (Beneficial Practices) Apathya (Avoidances)
Dietary Guidelines Lifestyle

Emphasize high-fiber, low–glycemic index foods. Daily brisk walking or Yoga. Excessive sweet, oily, and heavy foods.

Increase intake of vegetables, legumes, and whole 
grains.

Adequate hydration. Sedentary habits and prolonged sitting.

Include lean protein to support metabolism. Regular sleep cycles. Overeating late at night.

Use spices that stimulate Agni (e.g., ginger, black pep-
per, turmeric).

Stress reduction (meditation, 
breathing exercises).

High sugar drinks and processed foods.

 
These practices prevent Meda Vriddhi and associated metabolic disorders.
Ayurvedic Management Modern Therapeutic Approaches

Internal Herbal Therapy Panchakarma Therapies Pharmacotherapy 

Trikatu Churna, Panchkola Churna, Triphala: Deepa-
na-Pachana, Digestive stimulant and detoxifier.

Udvartana: Herbal powder massage to 
mobilize fat.

Metformin for insulin resistance

Guggulu (Commiphora mukul): Lipid regulation. Abhyanga followed by Swedana: Enhances 
circulation and metabolism.

Anti-lipid agents

Punarnava: Diuretic and metabolic modulator.  Vamana ,Basti and Virechana: Correct 
systemic Dosha imbalances and detoxify 
channels

Behavioral and lifestyle counsel-
ling, Dietary modification and 
calorie control

Mustaka and Triphala: For appetite regulation and 
weight management.

Takra dhara ,Ruksha Swedana: improves 
circulation, reduces subcutaneous fat

Additionally, therapeutic targets 
addressing adipokine imbalance, 
insulin sensitivity, and inflamma-
tion are under active research
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Both systems emphasize balanced diet, active lifestyle, and 
regulation of metabolic fire (Agni/insulin sensitivity) to 
maintain health.

Conclusion
Meda Dhatu represents a foundational tissue supporting 
metabolism, structural integrity, and hormonal balance. 
Its dysfunction underpins many modern lifestyle diseases. 
A holistic approach that blends Ayurvedic dietary and 
therapeutic principles with modern metabolic management 
offers a comprehensive strategy to prevent and treat Meda-
related disorders.
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