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@ Objectives

* To review the traditional and scientific literature describing
the safety and efficacy of Ashwagandha root extract for
the management of pain and sleep.

* The dried root of Withania somnifera (L.) Dunal, commonly known
as Ashwagandha, has been used in ayurvedic and indigenous
medicine for =2 3000 years for its wide-ranging health benefits.’

* Literature searches were conducted on 4 December 2020 using Ayurvedic
books, monographs and pharmacopoeias for traditional literature while
PubMed and Embase for scientific literature on safety and efficacy of

 Both traditional and modern studies have indicated the Ashwagandha root extract for the management of pain and sleep.

effectiveness of Ashwagandha in pain condition and insomnia. * There was no limitation on the publication date.

* Non—-English language publications were excluded.

/— Results N

Traditional literature have described sleep-inducing and pain-relieving properties of
Ashwagandha (Figure 1)

Ashwagandha root extract (KSM-66°) exhibited significant improvement in sleep quality in

healthy, insomniac, stressed and elderly subjects (Figure 2)
: R o . .
Figure 1: Evidence from traditional literature on use of Withania somnifera (Ashwagandha) for sleep and Figure 2: Etficacy of Ashwagandha root exiract (KSM-66%) on 7-point sleep quality scores
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/ -@ ' Ashwagandha root extract (KSM-66°) exhibited significant reduction in pittsburgh sleep quality
Ashwagandha index (PSQI) scores in both healthy and insomniac patients (Figure 3 [A-C])
Figure 3: Efficacy of Ashwagandha root extract (KSM-66®) on PSQI scores
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« Ashwagandha root extract, at 300 mg twice daily, was well tolerated with no adverse events reported in all the
iIncluded studies

KSM 66 capsule: Ashwagandha root extract

@ Conclusion

 Traditional data suggest beneficial effect of Ashwagandha in the management of pain and sleep
» Scientific studies found prominent and beneficial effect of Ashwagandha root extract (KSM-66° ; 600 mg/day) in adults diagnosed with insomnia
* The use of Ashwagandha root extract is well-tolerated even up to 12 weeks of use but further studies are needed to assess whether it is safe for long-term use.
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