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ABSTRACT 

The evergreen shrub Withania somnifera (L.) Dunal is grown in tropical and subtropical regions of Europe, 
Africa, and Asia. Because the roots of the plant are thought to smell like a wet horse ("ashwa" for horse and 
"gandha" for smell), it is frequently referred to by its Sanskrit name, ashwagandha. Despite not being a member 
of the ginseng family, ashwagandha is also occasionally referred to as winter cherry or Indian ginseng. In 
India's traditional Ayurvedic and Unani medical systems, ashwagandha root has been used as an adaptogen, 
which is broadly defined as a substance or product that improves a person's capacity to withstand, adjust, or 
become resilient in general ways to biological, physical, or chemical stressors. 
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INTRODUCTION 
 Latin name: 

 Withania somnifera 

 Common names: 

 Ashwagandha, also called “Indian Winter 
cherry” or “Indian Ginseng” 

 Plant family:  

 Solanaceae/Nightshade 

 Parts used: 

Different parts of the plant, such as leaves, roots, 
flowers and seeds (Muhammad et al. 2016). 
However, the roots are considered the best source of 
health-boosting compounds, which is also why most 
studies on ashwagandha use extracts made from this 
part of the plant(Kaul et al. 2016) [Figure 1 and 2]. 

 Habitat 
The Ashwagandha is commonly grown in a 

warm, dry and sunny environment. It is distributed 
in the northwestern Indian states and extends into 
the Pakistani provinces of Sindh and on into 

Afghanistan. Moreover, it is reported to grow in the 
western provinces of China and Sri Lanka (Abhilash 
et al. 2008). It exists in several African countries, 
including South Africa, Sudan, Egypt, Mali, Nigeria, 
and Congo (Afewerky et al. 2021). 

 Botanical characteristics 
Botanically it is a small, erect, branched, woody 

shrub that grows up to 150-170 cm tall. Roots are 
thick and whitish brown in color (Malík and Tlustoš 
2023). Leaves are simple, elliptic to generally ovate, 
up to 10 cm long, those in the flower region are 
smaller and inverse. Flowers are bisexual, greenish or 
yellow, pedicellate, 4-6 mm in diameter Berries are 
small, globular, orange-red when mature, 5 mm in 
diameter. Seeds are small, smooth, yellow, and 
kidney shaped. Different parts of the Ashwagandha 
contain several chemical compounds including 
alkaloids (e.g., somniferine), steroidal compounds 
(e.g., ergostane), Pyrazole derivatives (e.g., 
ashwagandhine)(Aye et al. 2019; Saleem et al. 2020) . 

 
Figure 1: Ashwagandha Plant Photo Adapted From Https://Www.Vectorstock.Com/ 
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Figure 2: Photo: https://www.hawaiiseedgrowersnetwork.com/ 

 History & Folklore 

It is believed that an early mention of 
Ashwagandha was found in one of the highly held 
and oldest Ayurvedic texts called Charaka 
Samhita(Singh et al. 2011). The traditional medical 
practice originating in Greece (Unani) has mentioned 
asgandh (as stated in Greek literature) to enhance 
virility in men and relieve mental stress(Poulakou-
Rebelakou et al. 2015). Furthermore, Ibn Sina also 
mentioned the uses of Ashwagandha in his book 
(The Canon of Medicine)(Masic 2012). 

 Herbal actions, main therapeutic use: 
Ashwagandha has been shown in many studies to 

enhance cognitive function and immediate and 
general memory. Similarly, it is a powerful 
adaptogen which enhances the body's resilience to 
stress and anxiety  (Choudhary et al. 2017; Singh et 
al. 2011). Studies showed that ashwagandha can be 
given in several conditions such as vata deficiency, 
constipation, and rheumatoid arthritis, and it can be 
applied locally to reduce inflammation in the joints, 
ulcers and painful swellings. Ashwagandha 
improves sleep quality and sleep onset latency 
(insomnia) Moreover, it treats infertility and 
promotes a healthy sexual and reproductive 
balance(Sharma 1999; Tandon and Yadav 2020).  
Ashwagandha root was traditionally produced as a 
powder, decoction, or paste and mixed with milk, 
honey, or ghee based on the dosha, or individual's 
constitution. Ayurvedic practitioners stressed 
customized use. 

Similarly, evidence from clinical studies includes 
randomized clinical studies (RCTs) that examine 
how ashwagandha extract affects stress and anxiety. 
In comparison to the placebo, ashwagandha 
supplementation was observed to significantly lower 
stress levels. Furthermore, the non-linear dose-
response analysis showed that ashwagandha had a 
positive effect (Langade et al., 2021). 

In a different study carried out in India, 80 healthy 
individuals between the ages of 18 and 50—half of 
whom had insomnia—were randomly assigned to 
receive either a placebo or ashwagandha root extract 
(KSM-66) for eight weeks. Participants took two 300-
mg capsules of the standardized extract, which had 
an anolide level of greater than 5%. When compared 
to those taking a placebo, individuals with insomnia 
who took ashwagandha extract demonstrated 
improvements in subjective anxiety symptoms, 
mental alertness upon waking, sleep onset latency, 
and sleep quality (Langade et al., 2021).  

 Dosage Options  

The potency of the extract and the amount of with 
anolide determine the dosage; products differ 
greatly. Instead of using raw root equivalents, 
clinicians and consumers should match dosage to the 
actual standardized extract on the label 
(Chandrasekhar et al., 2012). 

Most people take ashwagandha as a capsule or 
powder that can be taken at any time of the day. The 
recommended ashwagandha dosage varies 
depending on the patient’s needs (doses up to 1000 
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mg daily). However, most research recommends that 
taking 250–500 mg daily for at least 1 month is 
beneficial(Bonilla et al. 2021; Speers et al. 2021). 

According to several research, taking 300–600 mg 
of ashwagandha extract per day can help lower 
anxiety and tension. This dosing range significantly 
reduced stress in a 60-day randomized double-blind 
placebo study. Another double-blind, placebo-
controlled trial found that taking 600 mg daily 
reduced stress and enhanced sleep quality 
(Chandrasekhar et al., 2012). 

 Safety issues 

Ashwagandha is generally considered safe to 
consume without significant side effects. It is often 
given as tablets or capsules taken once to three times 
daily(Gopukumar et al. 2021). Side effects are 
uncommon and have not been clearly defined. 
However, large doses can cause gastrointestinal 
symptoms such as diarrhea, nausea and vomiting 
due to the direct irritation of the intestinal 
mucosa(Tandon and Yadav 2020). Furthermore, 
pregnant or breastfeeding females and those taking 
certain medications ( such as immunosuppressants 
and anticonvulsants ) may need to avoid it (Mikulska 
et al. 2023).  

 Ecological & Conservation Issues 

Over 70 % of the plant collections involve 
destructive harvesting causing many plants to be 
endangered or vulnerable(Pandey and Savita, 2017). 
There are a few threats responsible for the decrease 
of Ashwagandha in the western Himalayan range 
and salt range of Punjab Pakistan which may include 
deforestation and over-exploitation in addition to 
climatic changes(Aslam, 2017). 

 Relevance to Herbal Practice 

The maximum benefit appears when fresh 
Ashwagandha powder is used. The leaves are 
recommended for fever and painful swellings (an 

anti-inflammatory and anti-arthritic agent). The 
flowers are astringent, depurative, diuretic and 
aphrodisiac (Polumackanycz et al., 2023).  The root 
extracts are an essential therapeutic agent in 
Ayurveda as an “adaptogen” which help our bodies 
manage stress and restore balance after a stressful 
situation (anti-stress agent) (Gopukumar et al. 2021; 
Salve et al. 2019). Ashwagandha roots possess 
antioxidant properties which rejuvenate the body 
cells (as ani-aging agent). Whereas the potential 
health benefits of Ashwagandha are promising, 
additional research is needed to understand its 
mechanisms of action fully and to determine its 
effectiveness in treating various health conditions. 

REFERENCES 

Abhilash, P. C., et al. (2008), 'Occurrence and distribution of hexachlorocyclohexane isomers in vegetation 
samples from a contaminated area', Chemosphere, 72 (1), 79-86. 

Afewerky, H. K., et al. (2021), 'Critical review of the Withania somnifera (L.) Dunal: ethnobotany, 
pharmacological efficacy, and commercialization significance in Africa', Bull Natl Res Cent, 45 (1), 176. 

Anonymous 'LiverTox: Clinical and Research Information on Drug-Induced Liver Injury [Internet]. Bethesda 
(MD): National Institute of Diabetes and Digestive and Kidney Diseases; 2012-. Ashwagandha. 
[Updated 2019 May 2]. Available from: https://www.ncbi.nlm.nih.gov/books/NBK548536/'. 

Aslam, S. , Raja, N. , Hussain, M. , Iqbal, M. , Ejaz, M. , Ashfaq, D. , Fatima, H. , Shah, M. , Abd-Ur-Rehman, &. 
and Ehsan, M. (2017), 'Current Status of Withania somnifera (L.) Dunal: An Endangered Medicinal 
Plant from Himalaya.  ', American Journal of Plant Sciences,  (8, 1159-1169. doi: 10.4236/ajps.2017.85076.). 

Aye, M. M., et al. (2019), 'A Review on the Phytochemistry, Medicinal Properties and Pharmacological Activities 
of 15 Selected Myanmar Medicinal Plants', Molecules, 24 (2). 

Bonilla, D. A., et al. (2021), 'Effects of Ashwagandha (Withania somnifera) on Physical Performance: Systematic 
Review and Bayesian Meta-Analysis', J Funct Morphol Kinesiol, 6 (1). 

Chandrasekhar K, Kapoor J, Anishetty S. A prospective, randomized double-blind, placebo-controlled study of 
safety and efficacy of a high-concentration full-spectrum extract of ashwagandha root in reducing stress 
and anxiety in adults. Indian J Psychol Med. 2012 Jul;34(3):255-62. doi: 10.4103/0253-7176.106022. 
PMID: 23439798; PMCID: PMC3573577. 

Choudhary, D., Bhattacharyya, S., and Bose, S. (2017), 'Efficacy and Safety of Ashwagandha (Withania 
somnifera (L.) Dunal) Root Extract in Improving Memory and Cognitive Functions', J Diet Suppl, 14 (6), 
599-612. 

Gopukumar, K., et al. (2021), 'Efficacy and Safety of Ashwagandha Root Extract on Cognitive Functions in 
Healthy, Stressed Adults: A Randomized, Double-Blind, Placebo-Controlled Study', Evid Based 
Complement Alternat Med, 2021, 8254344. 

Kaul, S. C., et al. (2016), 'Novel Methods to Generate Active Ingredients-Enriched Ashwagandha Leaves and 
Extracts', PLoS One, 11 (12), e0166945. 

https://www.ncbi.nlm.nih.gov/books/NBK548536/'


6589 ASHWAGNADA: 
 

SCIENTIFIC CULTURE, Vol. 12, No 2.1, (2026), pp. 6585-6589 

Langade, D., Thakare, V., Kanchi, S., & Kelgane, S. (2021). Clinical evaluation of the pharmacological impact of 
Ashwagandha root extract on sleep in healthy volunteers and insomnia patients: A double-blind, 
randomized, parallel-group, placebo controlled study. Journal of Ethnopharmacology, 264, 113276. 

Malík, M. and Tlustoš, P. (2023), 'Nootropic Herbs, Shrubs, and Trees as Potential Cognitive Enhancers', Plants 
(Basel), 12 (6). 

Masic, I. (2012), 'Thousand-year anniversary of the historical book: "Kitab al-Qanun fit-Tibb"- The Canon of 
Medicine, written by Abdullah ibn Sina', J Res Med Sci, 17 (11), 993-1000. 

Mikulska, P., et al. (2023), 'Ashwagandha (Withania somnifera)-Current Research on the Health-Promoting 
Activities: A Narrative Review', Pharmaceutics, 15 (4). 

Muhammad, G., et al. (2016), 'Mimosa pudica L., a High-Value Medicinal Plant as a Source of Bioactives for 
Pharmaceuticals', Compr Rev Food Sci Food Saf, 15 (2), 303-15. 

Pandey, AK and Savita, R (2017), 'Harvesting and post-harvest processing of medicinal plants: Problems and 
prospects', The Pharma Innovation Journal, 6 (12), 229-35. 

Polumackanycz, M., et al. (2023), 'Withania somnifera L.: Phenolic Compounds Composition and Biological 
Activity of Commercial Samples and Its Aqueous and Hydromethanolic Extracts', Antioxidants (Basel), 
12 (3). 

Poulakou-Rebelakou, E., Karamanou, M., and George, A. (2015), 'The impact of ancient Greek medicine in India: 
the birth of Unani medicine', Acta Med Hist Adriat, 13 (2), 323-8. 

Saleem, S., et al. (2020), 'Withania somnifera L.: Insights into the phytochemical profile, therapeutic potential, 
clinical trials, and future prospective', Iran J Basic Med Sci, 23 (12), 1501-26. 

Salve, J., et al. (2019), 'Adaptogenic and Anxiolytic Effects of Ashwagandha Root Extract in Healthy Adults: A 
Double-blind, Randomized, Placebo-controlled Clinical Study', Cureus, 11 (12), e6466. 

Sharma, PV (1999), 'Ashwagandha', Dravyaguna Vijana, Chaukhambha Viashwabharti, Varanasi, 763-65. 
Singh, N., et al. (2011), 'An overview on ashwagandha: a Rasayana (rejuvenator) of Ayurveda', Afr J Tradit 

Complement Altern Med, 8 (5 Suppl), 208-13. 
Speers, A. B., et al. (2021), 'Effects of Withania somnifera (Ashwagandha) on Stress and the Stress- Related 

Neuropsychiatric Disorders Anxiety, Depression, and Insomnia', Curr Neuropharmacol, 19 (9), 1468-95. 
Tandon, N. and Yadav, S. S. (2020), 'Safety and clinical effectiveness of Withania Somnifera (Linn.) Dunal root 

in human ailments', J Ethnopharmacol, 255, 112768. 

 


