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Panchakarma occupies an important position as a specialized
therapeutic approach aimed at maintaining physiological

equilibrium and managing aggravated Doshas through
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strength, season and suitability. The preventive potential of
Panchakarma should not be interpreted as routine “detoxification” for every individual.
Rather, it can be understood within the broader Ayurvedic framework of Dosha equilibrium,
Agni, Srotas, appropriate diet, daily and seasonal regimens, and subsequent Rasayana and
lifestyle measures. At the community level, Ayurveda can contribute through health
education, dietary counselling, Dinacharya, Ritucharya, Prakriti-based lifestyle guidance and

www.wipr.net | Vol 15, Issue 21,2026. |  1SO 9001: 2015 Certified Journal | 738


https://doi.org/10.5281/zenodo.23763898

Beniwal et al. World Journal of Pharmaceutical Research

appropriately indicated Panchakarma services. Contemporary evidence suggests potential
supportive roles for selected Ayurvedic interventions, while also highlighting the need for
standardized protocols, safety monitoring and rigorous clinical research. Therefore,
integrating classical knowledge with scientific evaluation can help develop safe, evidence-

informed and community-oriented preventive healthcare models.

KEYWORDS: Ayurveda, Panchakarma, Preventive Healthcare, Shodhana, Rasayana,
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INTRODUCTION

Health is not merely the absence of disease. Ayurveda presents a comprehensive concept of
health in which equilibrium of Dosha, Agni, Dhatu and Mala, along with a healthy state of
Atma, Indriya and Manas, is considered essential for wellbeing. The classical definition of

health emphasizes physiological balance together with mental and sensory wellbeing.

In the contemporary era, rapid urbanization, sedentary behaviour, irregular dietary patterns,
chronic psychological stress, inadequate sleep and excessive screen exposure have
contributed to an increasing burden of lifestyle-related disorders. These challenges have
shifted attention from disease treatment alone towards prevention, health promotion and

maintenance of wellbeing.

Ayurveda has traditionally placed prevention at the centre of healthcare. Concepts such as
Swasthavritta, Dinacharya, Ritucharya, Ahara-Vihara, Rasayana and appropriate Shodhana
provide a framework for maintaining health. Panchakarma, when appropriately indicated and
performed under qualified medical supervision, forms an important component of this

therapeutic framework.

The contemporary relevance of Ayurveda lies not simply in repeating classical procedures,
but in understanding their principles, applying them appropriately and evaluating their safety
and effectiveness through systematic research. WHO similarly emphasizes that traditional
medicine should be integrated into healthcare systems in ways that are safe, evidence-

informed and appropriately regulated.
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Ayurveda and the Concept of Prevention
Ayurveda gives considerable importance to prevention through the maintenance of
equilibrium. The classical approach begins with preservation of health and extends to disease

prevention and management.

The preventive approach may be understood through several interconnected components:
Swasthavritta — maintenance of healthy living.

Dinacharya — appropriate daily routine.

Ritucharya — seasonal adaptation of diet and lifestyle.

Pathya-Apathya — appropriate and inappropriate dietary and behavioural practices.
Prakriti-based guidance — consideration of individual constitution.

Agni preservation — maintenance of proper digestion and metabolism.

Shodhana — appropriately indicated elimination procedures.

© N o o &~ w e

Rasayana — promotion and preservation of health after appropriate assessment.
Thus, preventive Ayurveda is not a single treatment or procedure; it is a continuous

healthcare philosophy.

Panchakarma: Classical Foundation

Panchakarma literally refers to five therapeutic procedures. Classical descriptions include
Vamana, Virechana, Basti, Nasya and Raktamokshana in different textual classifications,
while the commonly practiced Panchakarma framework includes Vamana, Virechana, Basti
and Nasya along with associated procedures and preparatory measures.

The therapeutic principle of Panchakarma is primarily related to the appropriate management
of aggravated Doshas. Classical sources describe Shodhana as a method of eliminating
excessively aggravated Doshas through suitable routes. Panchakarma is therefore not
appropriately understood as a generic “detox treatment”; its application requires clinical

assessment and individualized selection.

The major procedures include

1. Vamana Karma

Vamana is therapeutic emesis performed under appropriate indications and supervision. It is
traditionally associated particularly with the management of aggravated Kapha and selected

Kapha-dominant conditions.
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2. Virechana Karma
Virechana is therapeutic purgation and is classically associated with the management of

aggravated Pitta and selected disease conditions.

3. Basti Karma
Basti involves administration of therapeutic substances through the rectal route and has an
important place in Ayurvedic management, particularly in conditions involving Vata.

Different forms of Basti are selected according to the clinical requirement.

4. Nasya Karma
Nasya involves administration of appropriately selected medicine through the nasal route.
Classical Ayurveda considers the nose an important route for therapeutic management of

disorders involving the head and neck.

5. Raktamokshana
Raktamokshana is described in classical texts as a bloodletting procedure for selected
indications. In modern practice, it requires strict attention to appropriate indication, safety

and contemporary regulatory standards.

Panchakarma and Preventive Healthcare
The preventive role of Panchakarma should be understood within the complete Ayurvedic

therapeutic sequence rather than as an isolated intervention.

Classical Ayurvedic literature describes certain Shodhana approaches in relation to seasonal
health preservation. The Charaka Samhita tradition also discusses Panchakarma in the

context of maintaining equilibrium and prevention.

A preventive Panchakarma model may therefore involve.
Assessment — Indication — Purvakarma — Pradhana Karma — Paschat Karma —

Rasayana/L ifestyle Guidance

Assessment

Before Panchakarma, the physician should consider.

* Prakriti
o Vikriti
« Agni
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+ Bala
+ Age
« Season
+ Satmya

« Dietary habits

« Occupation and lifestyle

» Associated diseases

» Contraindications and risk factors

This prevents indiscriminate application of procedures.

Purvakarma
Appropriate preparatory measures such as Deepana-Pachana, Snehana and Swedana may be
employed according to the selected procedure and clinical requirement.

Pradhana Karma
The principal procedure is selected according to the Dosha, disease, patient strength, season

and therapeutic objective.

Paschat Karma
Post-procedure dietary and behavioural measures are essential for appropriate recovery. The
classical concept of Samsarjana Krama illustrates the importance of gradual dietary

progression following specific Shodhana procedures.

From “Detox” to Clinical Preventive Care
In contemporary popular culture, Panchakarma is frequently promoted as a universal
“detoxification” program. Such an approach does not adequately represent classical clinical

reasoning.

Panchakarma should instead be presented as a physician-supervised therapeutic intervention

with defined indications, contraindications, preparation, procedure and follow-up.

This distinction is particularly important for community healthcare. A preventive program
should not encourage self-administration of Vamana, Virechana or Basti. Rather, community
education should focus on healthy lifestyle, early risk identification and referral to qualified

practitioners when Panchakarma is clinically indicated.
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Community-Based Ayurveda and Panchakarma
The strength of preventive healthcare lies in taking healthcare closer to the community.

A community-oriented Ayurvedic model can include.

1. Health Awareness

Regular awareness programs may educate people regarding.
+ Healthy eating

« Sleep hygiene

« Physical activity

Stress management

» Seasonal adaptation

« Personal hygiene

« Appropriate daily routine

2. Prakriti and Lifestyle Counselling

Prakriti assessment, when performed using appropriate and validated approaches, may help
structure individualized diet and lifestyle counselling. Government AYUSH health-centre
guidance also includes Prakriti-based preventive and promotive measures and Dinacharya

within community-oriented care.

3. Screening and Early Referral
Ayurvedic health camps can support early identification of individuals at risk of lifestyle-

related disorders and facilitate appropriate referral and interdisciplinary care.

4. Lifestyle Modification
The emphasis should remain on sustainable behavioural changes rather than dependence on

periodic procedures alone.

5. Panchakarma Services
Where clinically appropriate, Panchakarma can be provided through properly equipped and

regulated facilities with qualified practitioners, appropriate patient selection and monitoring.

The Central Council for Research in Ayurvedic Sciences has also undertaken public-health
programmes aimed at delivering Ayurveda healthcare at the community level and promoting

Dinacharya, Ritucharya and Pathya-Apathya for health maintenance and disease prevention.
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Panchakarma, Rasayana and Long-Term Wellbeing
Preventive healthcare does not end with Shodhana. Ayurveda provides the concept of

Rasayana as an important component of health preservation and promotion.

Classical Rasayana literature describes its role in maintaining the quality of body tissues,
promoting strength and supporting healthy ageing. It is also described in relation to
prevention of disease recurrence and preservation of health.

Therefore, a broader preventive model can be represented as.
Healthy Lifestyle — Appropriate Assessment — Indicated Shodhana — Recovery —
Rasayana — Sustainable Lifestyle

This approach emphasizes continuity rather than episodic treatment.

Relevance to Modern Lifestyle Disorders
Lifestyle-related conditions such as obesity, metabolic disturbances, gastrointestinal
complaints, musculoskeletal disorders, sleep disturbances and stress-related problems have

become major public-health concerns.

Ayurveda approaches these problems through multiple dimensions, including.

* Ahara

« Vihara

« Agni

» Dosha

* Manas

e Sleep

» Exercise
» Stress

« Seasonal adaptation

Panchakarma may have a supportive role in selected patients as part of a comprehensive
management plan. However, current scientific literature also identifies important limitations,
including heterogeneity of treatment protocols, insufficient standardization and gaps in safety

reporting and high-quality clinical evidence.
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Therefore, Panchakarma should complement—not replace—appropriate conventional

diagnosis, emergency care or evidence-based treatment when such care is required.

Need for Modern Research
The future of Panchakarma depends on meaningful integration of classical knowledge with

modern research methodology.

Important research areas include.

« Standardization of Panchakarma protocols
* Objective assessment of Agni and Dosha-related parameters
« Quality-of-life outcomes

« Metabolic and inflammatory biomarkers

»  Gut microbiome research

» Neuroendocrine and stress-related markers
« Safety and adverse-event monitoring

« Long-term follow-up studies

» Cost-effectiveness studies

» Pragmatic community-based trials
 Digital health documentation

 Patient-reported outcome measures

Modern research should not attempt to replace Ayurvedic concepts but should develop

measurable and reproducible methods to investigate clinically relevant questions.

WHO's current traditional-medicine strategy emphasizes research, evidence, safety, quality

and appropriate integration into health systems.

A Proposed Community Preventive Healthcare Model

A practical model for community Ayurveda may be structured into five levels:

Level 1 — Health Promotion: Dinacharya + Ritucharya + Ahara + Vyayama + Sleep +
Mental wellbeing

Level 2 — Risk Assessment: Prakriti + lifestyle assessment + family history + basic
health screening

Level 3 — Early Intervention: Pathya-Apathya + lifestyle modification + appropriate

Ayurvedic interventions
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Level 4 — Physician-Supervised Panchakarma: Only when clinically indicated after
proper assessment

Level 5 — Long-Term Maintenance: Rasayana + lifestyle counselling + periodic follow-
up

Such a model can potentially connect individual-level Ayurveda care with community-level

preventive healthcare.

Safety and Ethical Considerations

The preventive use of Panchakarma requires appropriate safeguards. Procedures should be
performed only by trained and qualified practitioners after appropriate patient assessment.
Important considerations include.

» Correct indication

+ Identification of contraindications

* Informed consent

« Appropriate preparation

« Sterility and infection control

» Monitoring during procedures

» Recognition and management of adverse events

« Documentation

« Appropriate referral when required

Community health promotion should never encourage unsupervised Panchakarma

procedures.

CONCLUSION

Panchakarma represents an important component of the classical Ayurvedic therapeutic
system, but its role in preventive healthcare should be understood within the broader
framework of Swasthavritta, Dinacharya, Ritucharya, appropriate diet, lifestyle regulation,

Shodhana and Rasayana.

The future of preventive Ayurveda lies in combining classical wisdom, individualized clinical
assessment, community participation and modern scientific evaluation. Panchakarma may
contribute to preventive and supportive healthcare in appropriately selected individuals, but
its broader acceptance requires standardized protocols, rigorous clinical research, transparent

safety monitoring and interdisciplinary collaboration.
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