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ABSTRACT

Panchakarma, the quintessence of Ayurvedic therapeutics, comprises five principal bio-purificatory procedures—Vamana
(emesis), Virechana (purgation), Basti (medicated enema), Nasya (nasal administration), and Raktamokshana
(bloodletting)—aimed at eliminating accumulated Doshas and restoring physiological balance. Rooted in classical Ayurvedic
scriptures, these therapies not only detoxify but also rejuvenate the body and mind. As the global health landscape shifts
toward managing chronic, non-communicable diseases (NCDs), there is a renewed interest in integrative health models that
combine traditional wisdom with contemporary clinical practices.This systematic review evaluates the potential of
incorporating Panchakarma into public health care delivery systems. It draws upon Ayurvedic classics, recent clinical trials,
WHO health system frameworks, and Indian public health policies such as the National AYUSH Mission (NAM). The paper
explores evidence for Panchakarma’s efficacy in managing disorders like osteoarthritis, type 2 diabetes, and lifestyle-related
conditions, highlighting its relevance in preventive, promotive, and curative health care.Furthermore, the review critically
analyzes existing integrative models across India and selected international contexts, identifying both facilitators and
barriers—such as infrastructure limitations, regulatory ambiguity, lack of standardized protocols, and inadequate cross-
system collaboration. It proposes feasible integration strategies such as Panchakarma wings in community health centers,
capacity-building for cross-disciplinary practitioners, and evidence-based practice guidelines.This review emphasizes that
incorporating Panchakarma within mainstream health services could enhance therapeutic outcomes, improve patient
satisfaction, and contribute to cost-effective health care—provided integrative implementation is structured, policy-driven,
and research-backed.
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1. INTRODUCTION

Panchakarma, derived from Ayurvedic classical literature, consists of five primary therapeutic procedures — Vamana
(emesis), Virechana (purgation), Basti (medicated enema), Nasya (nasal therapy), and Raktamokshana (bloodletting) —
aimed at restoring the balance of Tridosha (Vata, Pitta, and Kapha) and thereby correcting the root cause of disease [1].
These therapies are not merely physical detoxification techniques but are integral to a holistic healing paradigm that includes
dietary regulations, lifestyle correction, mental wellness, and personalized medicine.

With the rising global burden of chronic lifestyle-related disorders such as diabetes, obesity, cardiovascular diseases, and
stress-induced psychosomatic conditions, conventional biomedicine often falls short in offering preventive and
individualized care [2]. As a response, there is a growing shift towards integrative healthcare models that combine the
strengths of modern medicine with traditional systems like Ayurveda, to offer more comprehensive, preventive, and patient-
centric care. Panchakarma, being a preventive, promotive, and curative modality, holds great promise in this integrative
approach.
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Relevance in Public Health

Public health systems today are facing the dual challenge of managing communicable diseases along with the increasing
incidence of non-communicable diseases (NCDs). According to WHO, NCDs are responsible for nearly 74% of all global
deaths, many of which are preventable with early intervention and lifestyle modification. Panchakarma can contribute

meaningfully to the prevention and management of NCDs through its multifactorial benefits including metabolic
detoxification, immune modulation, stress reduction, and rejuvenation therapy.

Moreover, Panchakarma aligns with the principles of predictive, preventive, and personalized medicine (PPPM), as it is
tailored to the individual constitution (Prakriti), doshic imbalance (Vikriti), season (Ritu), and disease stage (Vyadhi
Avastha). Such personalization, if incorporated into public health models, can lead to improved patient outcomes and reduced
healthcare costs over time.

Global Policy Trends Supporting Integration

The WHO’s Traditional Medicine Strategy (2014-2023) emphasizes the integration of traditional and complementary
medicine (T&CM) into national health systems to achieve Universal Health Coverage (UHC). India's Ministry of AYUSH
(Ayurveda, Yoga and Naturopathy, Unani, Siddha and Homoeopathy) has also advocated for integration through policies
promoting Ayurveda in national healthcare delivery.

Initiatives like ‘Ayurveda Integrative Health Clinics’ under the National AYUSH Mission (NAM) in India are laying the
foundation for such models. States like Kerala have already initiated integrative Panchakarma units in public hospitals,
demonstrating feasibility in resource-limited settings. The All-India Institute of Ayurveda (AIIA), Delhi, has implemented
integrative protocols for Panchakarma in managing conditions like rheumatoid arthritis, IBS, and stress disorders.

Challenges to Integration

Despite the policy-level support and clinical potential, several challenges hamper the widespread integration of Panchakarma
into public healthcare systems:

e Standardization Issues: Variability in clinical protocols, physician expertise, and facility infrastructure leads to
inconsistent outcomes.

e Scientific Validation: Though traditional knowledge is vast, more well-designed, large-scale randomized
controlled trials (RCTs) are required to validate the efficacy and safety of Panchakarma procedures.

e Training and Workforce: There is a shortage of adequately trained Panchakarma physicians and technicians
capable of working in integrative models.

e Awareness and Acceptance: Patient and physician skepticism, especially from allopathic backgrounds, impedes

smooth collaboration and integration.

2. AIM AND OBJECTIVES

Aim: To critically review integrative models of Panchakarma therapy within public healthcare frameworks and evaluate their
therapeutic and operational feasibility.

Objectives:
e To explore current integration strategies of Panchakarma in public health systems.
e To evaluate therapeutic outcomes of Panchakarma in chronic disease management.
e  To identify challenges and propose models for effective integration.
METHODOLOGY
This systematic review is based on qualitative analysis of published literature from:
e Ayurvedic classical texts (Charaka Samhita, Sushruta Sambhita)
e Peer-reviewed journals (PubMed, AYU etc.)
e  WHO and Ministry of AYUSH reports
Inclusion Criteria:
e  Clinical trials and observational studies on Panchakarma
e Articles discussing integrative healthcare models

e  Health policy documents (2000-2025)
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Exclusion Criteria:

e Non-Ayurvedic detox procedures

e  Articles lacking clinical or operational data
Conceptual Framework of Panchakarma

Panchakarma is not merely a detox procedure but a multi-dimensional therapeutic intervention that rejuvenates body and
mind. Its rationale lies in:

e Elimination of Doshas from their sites of accumulation [4]
e Restoration of Agni (digestive fire) and homeostasis
e Enhancement of immunity (Vyadhikshamatva) [5]
Public health relevance:
e Low cost
e  Minimal side effects

e Effective in chronic disorders (arthritis, diabetes, asthma, etc.) [6]

3. CURRENT STATUS OF PANCHAKARMA IN PUBLIC HEALTHCARE

Panchakarma is offered in over 4500 AYUSH hospitals in India under the Ministry of AYUSH [7]. However, most public
health setups lack:

e  Trained Panchakarma therapists
e Infrastructure for proper Panchakarma implementation
e Integrative clinical protocols
Successful integration models:
e AIIMS — AYUSH Center of Excellence (New Delhi)
e CCRAS-led Integrated Clinics
e Kerala State Panchakarma Hospitals

These pilot projects show reduced symptom load and improved quality of life among patients with chronic diseases [8].

4. THERAPEUTIC EVIDENCE SUPPORTING INTEGRATION
Rheumatoid Arthritis

e A randomized trial comparing Panchakarma + conventional therapy vs. conventional therapy alone in RA patients
showed significant improvement in DAS28 scores and inflammatory markers in the integrated group [9].

Type 2 Diabetes

e Virechana and Basti were shown to improve glycemic control and reduce dependence on oral hypoglycemics in a
community-based study [10].

Obesity and Metabolic Syndrome

e Integrated Panchakarma protocols (Udwartana + Virechana) reduced BMI, waist circumference, and triglyceride
levels significantly over 12 weeks [11].

Neurological Disorders
e Nasya and Basti were effective adjunct therapies in post-stroke rehabilitation and Parkinsonism, improving mobility

and mood scores [12].

5. INTEGRATIVE MODELS IN GLOBAL AND INDIAN CONTEXT
Horizontal Integration

Involves inclusion of Panchakarma as a supportive therapy alongside Allopathic care — e.g., Panchakarma + physiotherapy
in osteoarthritis clinics [13].
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Vertical Integration

AYUSH systems are implemented independently with referral systems to modern medicine in complex cases. Seen in
government Panchakarma units in Kerala and Gujarat [14].

Collaborative Integration

Joint clinical decision-making and co-treatment involving Ayurvedic and Allopathic physicians, such as seen in AIIMS-
AYUSH departments [15].

Challenges In Integration
e Lack of Clinical Protocols: Absence of evidence-based standardized Panchakarma protocols [16]
e Regulatory Barriers: Panchakarma is not yet recognized in mainstream NCD guidelines [17]
e Training Gaps: Shortage of trained Panchakarma physicians and therapists in public health centers [18]
e Infrastructure: Space, equipment, and privacy issues in PHCs and CHCs
o Research Deficit: Limited large-scale RCTs on Panchakarma outcomes
Policy Recommendations
e Develop Standard Treatment Guidelines (STGs) for Panchakarma in diseases like OA, RA, diabetes
e Include Panchakarma therapies under Ayushman Bharat and other insurance schemes
e  Create Public-Private Partnerships (PPP) for Panchakarma wellness centers
e Include Panchakarma modules in continuing medical education (CME) for MBBS and AYUSH doctors

e  Launch community Panchakarma outreach for preventive care and lifestyle modification

6. DISCUSSION

Panchakarma, the quintessence of Ayurvedic therapeutics, holds immense potential for integration into public healthcare
systems, particularly in addressing the growing burden of chronic and lifestyle-related disorders. Its preventive, promotive,
and curative dimensions provide a holistic approach aligned with the goals of Universal Health Coverage (UHC). However,
the implementation of Panchakarma therapy within integrative public health frameworks necessitates critical evaluation of
feasibility, safety, standardization, clinical efficacy, infrastructure readiness, and policy integration.

1. Clinical Relevance in Modern Public Health

Non-communicable diseases (NCDs) such as diabetes, hypertension, obesity, and osteoarthritis are increasingly becoming
public health challenges in both developed and developing countries. Panchakarma offers detoxification and metabolic
rebalancing, which are critical in the management and prevention of such chronic illnesses. Several clinical trials have
documented the efficacy of Virechana in dyslipidemia, Basti in osteoarthritis and neurological disorders, and Nasya in
chronic sinusitis and migraine.

Integrating Panchakarma into public health facilities may help bridge gaps in managing chronic conditions where
conventional treatments often offer only symptomatic relief. A multimodal intervention strategy — combining Panchakarma
with diet regulation, lifestyle modification, and yoga — aligns well with WHO’s recommendation for integrative approaches
to address NCDs.

2. Global Trends and WHO Support for Integration

The WHO's 2014 Traditional Medicine Strategy and subsequent declarations have emphasized the inclusion of traditional
systems in health care delivery. Countries like China and Korea have integrated traditional therapies into public health
schemes with substantial success. India’s National AYUSH Mission (NAM) and initiatives like the integration of AYUSH
services into Health and Wellness Centres (HWCs) are steps in a similar direction.

However, Panchakarma requires higher resource allocation and technical specialization compared to oral Ayurveda
therapies. Hence, selective incorporation of suitable Panchakarma procedures (e.g., Basti and Nasya) in primary care settings
and the rest in higher-level AYUSH centers may provide a scalable model for integration.

3. Implementation Challenges
Despite the promise, multiple challenges obstruct the seamless integration of Panchakarma into public health infrastructure:

e Lack of Infrastructure: Panchakarma requires specific rooms, trained therapists, oils, and equipment which are
often absent in primary health centers.
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e Human Resource Gap: Skilled Panchakarma experts, including Vaidyas and trained Panchakarma assistants, are
scarce in public systems, especially in rural areas.

e Standardization Issues: Standard operating procedures (SOPs), dose standardization, and quality control of
Panchakarma medications (like Taila, Ghrita, and Kwatha) are inadequately addressed in current public health
frameworks.

e Documentation and Evidence Generation: There is a paucity of well-documented clinical outcomes and cost-
effectiveness studies for Panchakarma therapies in public sector environments, which limits policymaking and
insurance inclusion.

4. Proposed Integrative Models
To overcome these challenges, the following integrative models can be explored:

e  Hub-and-Spoke Model: Panchakarma centers (hubs) at district or zonal hospitals linked with peripheral primary
care centers (spokes). Minor procedures and follow-up can be managed at spokes, while complex interventions are
handled at hubs.

e AYUSH Wellness Clinics: Establish AYUSH Wellness Centres at block or taluka levels with basic Panchakarma
infrastructure to offer preventive and promotive health care, targeting conditions like obesity, arthritis, and PCOS.

e  Mobile Panchakarma Units: For underserved and remote areas, mobile Panchakarma units staffed with trained
therapists can provide periodic detoxification services under the supervision of Ayurveda physicians.

e Public-Private Partnerships (PPPs): Encourage PPP models where certified Panchakarma centers collaborate
with public hospitals to deliver therapies at subsidized rates, enhancing accessibility.

5. Policy and Training Recommendations
Integration must be supported by robust policy frameworks. Recommendations include:
e Incorporation of Panchakarma modules into national NCD control programs and health promotion campaigns.

e Development of national guidelines for Panchakarma in public settings with defined indications, contraindications,
and procedural protocols.

e Strengthening Panchakarma education and capacity-building through short-term certified courses and CME for
existing AYUSH doctors and therapists.

e Inclusion of Panchakarma therapies in government health insurance schemes like Ayushman Bharat, with
standardized coding and treatment packages.

6. Socioeconomic and Cultural Acceptance

Culturally, Ayurveda enjoys significant acceptance in India, making it easier to adopt Panchakarma as a public health
modality. Moreover, patients often prefer therapies with minimal side effects and long-term health benefits. However,
sustained public awareness, community engagement, and patient education are vital to ensure informed acceptance and
compliance.

7. CONCLUSION

Panchakarma, with its multifaceted detoxification and rejuvenation procedures rooted in Ayurvedic science, presents a
valuable therapeutic option for addressing the growing burden of chronic diseases in public health. Integrative healthcare
models that incorporate Panchakarma can offer cost-effective, preventive, and personalized interventions, particularly in
managing non-communicable diseases and lifestyle disorders. However, widespread implementation requires strategic
efforts in areas such as standardization of procedures, development of trained manpower, clinical validation, infrastructure
support, and policy advocacy.Evidence from pilot programs and institutional collaborations indicates that Panchakarma can
be successfully embedded into public healthcare systems when supported by interdisciplinary frameworks and inclusive
health policies. As India moves towards achieving Universal Health Coverage (UHC) and global recognition of traditional
medicine grows, the time is ripe for mainstreaming Panchakarma into public health strategies. A balanced, integrative
approach can significantly enhance the accessibility and efficacy of holistic health solutions for the broader population.

Future Scope & Research Directions
e  Multi-centric RCTs to compare outcomes of Panchakarma + modern therapy vs. modern therapy alone

e Integration of Panchakarma in National Programme for Prevention and Control of Cancer, Diabetes, Cardiovascular
Diseases and Stroke (NPCDCS)
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Development of digital platforms for Panchakarma documentation and follow-up
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