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Jigme Singye'

Dear Editor,

High blood pressure is a risk factor for many heart
and blood vessel diseases, such as stroke, heart at-
tacks, irregular heartbeats, and poor blood flow in
the limbs and a leading cause of premature deaths
[1]. Globally 7.6 million premature deaths and 92
million Disability-Adjusted Life Years were attribut-
ed to hypertension [2]. Nearly 54% of strokes and
47% of ischemic heart disease worldwide are attrib-
utable to hypertension [2, 3]. The number of peo-
ple with hypertension in Bhutan has increased from
19,170 cases in 2019 to 25,770 cases in 2023 [4].
It is estimated that 35.7% of the population in the
country in 2023 had hypertension [4].

Thrak-loong is the Sowa Rigpa term used for high
blood pressure commonly known as hypertension
in allopathic medicine [S]. In the past, Traditional
Medicine professionals palpated the pulses of pa-
tients to diagnose blood pressure. The diagnosis is
based on the clinical judgment of the professionals.
However, these days whenever high blood pressure
is suspected through a pulse reading, the patients
are referred to an allopathic health professional for
the confirmation. In Traditional Medicine practice,
drugs are manufactured from herbal plants using
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, Ngawang Gyeltshen? Kuenzang Chophel?, Kinzang Dechen’

herbal formula as recorded in the Subsequent Tantra
(5]. Churu 25, Kobjee 13 and Agar 15 are routinely
prescribed in the treatment of patients with 7hrak-
loong.

Table 1. Baseline social and demographic characteristics of partic-
ipants with Thrak-loong treated with Churu 25, Kobjee 13 and Agar
15 in Lhuentse District, Bhutan 2016 — 2017 (n = 66)

BP BP Total
Characteris-  2140/90  2160/100
tics mmHg mmHg
n % n % n %
Age
Youngadult 8 12.12 6 9.09 14 2121
Adult 7 1060 21 31.81 28 42.42
Olderadult 7 1060 17 2575 24 36.36
Sex
Male 17 2575 31 4696 48 72.72
Female 5 757 13 19.69 18 27.27
Occupation
g'evr'lam 606 2 303 6 9.09
Efa"g,‘%fner 1060 12 1818 19 28.78
é(;r:gig 4 606 8 1212 12 1818
Farmer 5 757 16 2424 21 3181
Business 1 151 3.03 3 4.54
Others 1 151 4 5 757
Marital Status
Married 16 2424 40 60.06 56 84.84
Single 6 909 4 606 10 1515
History of pre-
viouslytreated g 1) 15 15 2272 23 34.84

with allopathic
medicine
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We report on the effects of a standard regimen of
Churu 25, Kobjee 13 and Agar 15 on blood pres-
sure readings among 66 adults (48 males, mean age
56 +17.48 years) in Lhuentse followed up between
November 2016 and January 2017. Patients were
administered a regimen of Churu 25 (three tablets
in the morning), Kobjee 13 (three capsules in the af-
ternoon), and Agar 15 (three tablets in the evening),
each containing 500 mg. Sixty-one patients were fol-
lowed up at Week 3 and 43 patients at Week 6. Blood
pressure was measured at each visit by trained health
professionals using a sphygmomanometer, with two
readings taken five minutes apart [1]. This study was
approved by the Research Ethics Board of Health,
Ministry of Health, Bhutan. Of the 66 participants,
23 (34.84%) had been treated with conventional
medication for high blood pressure a few years earli-

er but had stopped (Table 1).
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Figure 1. Trend of blood pressure recordings in patients with
Thrak-loong who were prescribed standard regimen of Churu 25,
Kobjee 13 and Agar 15 in Lhuentse District, Bhutan, 2016 — 2017
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One-way repeated measures ANOVA showed de-
crease in mean systolic and diastolic blood pressure
over its time course, p < 0.0005 with the Green-
house-Geisser correction. There was a reduction of
15.0 mmHg (95% CI 18.6 — 11.4 mmHg) in mean
systolic blood pressure and 8.4 mmHg (95% CI 10.6
— 6.1 mmHg) in mean diastolic blood pressure, p <

0.001 during the follow-up period. (Figure 1).

Churu 25, Kobjee 13 and Agar 15 constitutes multi-
ple ingredients. One of the components, Choerospon-
dias axillaris, is said to strengthen vital organs like
the heart and kidneys, and plays a crucial role in reg-
ulating blood pressure by maintaining fluid balance
[6]. Another component, Terminalia bellerica, helps
lowering blood pressure by blocking calcium from
entering cells and preventing its release from inside

the cells [7].

It is important to ascertain the observations present-
ed here and the current findings are not adequate
for making clinical recommendations. It is recom-
mended to study the safety and efficacy of these
medications through a well-designed randomized
controlled trial. This is particularly important in ex-
ploring traditional medicines as a solution in com-
batting the global burden of hypertension.
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