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Abstract
Ayurveda, the ancient Indian system of life sciences, uniquely categorizes
therapeutic approaches into two major modalities: Samshodhana (Purificatory
Therapies) and Samshamana (Pacifying Therapies). While Samshamana aims
to suppress or pacify aggravated Doshas using internal medications and
lifestyle interventions, Samshodhana targets the root cause by expelling
accumulated toxins (Ama) through systematic purification. These two
approaches are often seen as sequential and synergistic rather than mutually

exclusive.

This paper explores the philosophical, pathological, and practical significance
of integrating Samshodhana and Samshamana within the clinical landscape.
Drawing upon classical Ayurvedic texts such as Charaka Samhita, Sushruta
Samhita, and Ashtanga Hridaya, we establish how this dual-approach allows
for both Shodhana Chikitsa (curative purification) and Shamana Chikitsa
(symptomatic control), tailored to an individual’s constitution (Prakriti),

disease stage (Avastha), and season (Rutu).

Modern parallels of detoxification and anti-inflammatory or palliative
therapies are analyzed to highlight how Ayurveda's combinatory approach
aligns with contemporary integrative medicine. Clinical observations, case

studies, and evidence from Panchakarma centers demonstrate that diseases
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like rheumatoid arthritis, skin disorders, and metabolic syndromes respond

significantly better when Samshodhana is followed by Samshamana.

The paper emphasizes the importance of timing, dosha analysis, and
individualized treatment protocols. The conclusion advocates for institutional
inclusion of combined protocols in both hospital settings and wellness centers

to maximize therapeutic efficacy and patient compliance.

Keywords: Samshodhana, Samshamana, Dosha Management, Panchakarma,

Ayurvedic Therapeutics

INTRODUCTION

Ayurvedic therapeutics traditionally separates interventions into Samshodhana (purification
through Panchakarma) and Samshamana (palliative normalization through diet, herbs, and
lifestyle). Many modern clinics still schedule them serially—first cleanse, then pacify—yet
chronic, relapsing illnesses seldom move so obediently in straight lines. This paper argues that
a dual-mode strategy, where Samshodhana and Samshamana are orchestrated in partially
overlapping cycles, produce steadier symptom control and, at times, quicker remission. A
blended protocol mirrors the dynamism of dosic fluctuations in real life rather than the tidy
boxes of classroom charts. It also suits today’s outpatient rhythms: people cannot spare weeks
at a residential Panchakarma center, still they crave deeper detox than capsules
provide. Hence, harmonizing both modalities become a pragmatic as well as a doctrinal

necessity.

LITERATURE REVIEW

Classical texts—Caraka Sambhita, Susruta Samhita, Astanga Hrdayam—outline six
Samshodhana paths and innumerable Samshamana regimens. Commentaries by Cakrapani
and Dalhana mention tandem use, but large-scale clinical exegesis is
sparse. Twentieth-century scholars such as K. Nishteswar (2005) and G. Lavekar (2011)
documented better glycemic stability when Virecana was punctuated with Nisa-Amalaki
tablets. A 2017 randomized study from Jamnagar compared stand-alone Vamana with
Vamana plus post-emetic herbal tea and found lower relapse of eczema at six months. Yet,

designs were small, heterogenous, and seldom measured biochemical endpoints beyond ESR
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or fasting sugar. Western integrative medicine literature offers parallel narratives: detox
retreats in Germany now pair colon hydrotherapy (a surrogate Samshodhana) with
adaptogenic tonics. Systematic reviews in 2021 flagged poor blinding but hinted
safety. Overall, evidence base is promising yet patchy, urging refined frameworks that respect

Ayurvedic epistemology while satisfying contemporary research rigor.,

THEORETICAL FOUNDATIONS OF SAMSHODHANA AND SAMSHAMANA

Ayurveda views pathology as a multilayered disturbance in dosa-dhatu-mala equilibrium.
Every morbid state therefore contains (a) saririka kleda—gross, tangible waste (ama,
congested dosa, excess mala); (b) siksma vikrti—subtle biochemical or energetic distortion,
often expressed as impaired agni and aberrant tissue nutrition; and (c) manasa viksepa—
psychological turbulence that feeds back into somatic channels.
Samshodhana (sodhana marga) is designed for the first layer. Classical commentaries liken it
to “opening a blocked sluice-gate”: one liquefies, mobilises, and expels the obstructive load so
that srotas regain patency. Catabolic by nature, it temporarily elevates dhatu ksaya (tissue
catabolism) to create biological “space” (@kasa mahabhiita) for renewal. Procedures such as
snehapana, svedana, vamana, virecana, basti, and raktamoksana follow a Kinetic arc—

soften — dissolve — drain—that mirrors modern depuration and detox paradigms.

Samshamana (samana marga) addresses the second and third layers. By rekindling jatharagni
and dhatvagni, neutralising residual ama-lesa, and restoring prakrti-sama doshic ratios, it
pursues an anabolic-homeostatic course. Formulary approaches—dipana-pacana rasayana,
medhya nootropics, manas santikara meditations—convert toxicity into nourishment, stabilise
neurometabolic oscillations, and consolidate tissue regeneration without excessive catabolic

cost.

Traditional curricula often present the two pathways as chronological—“purge first, pacify
later”—yet textual exegesis (e.g., Caraka Siitrasthana 16 and Astanga Hrdaya 2) hints at a
continuum model. In this spectrum view, every clinical encounter reveals a unique vector of
(i) gross toxic load, (ii) subtle metabolic lag, and (iii) affective turbulence. Effective therapy
constantly recalibrates the Samshodhana—Samshamana ratio:
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o High-load phase (e.g., acute kaphaja congestion or haemorrheologic pittaja flares):
The balance may tilt 70 : 30 toward Samshodhana, with aggressive eliminative kinetics

and only gentle supportive tonics.

e Transitional phase (post-evacuation, lingering ama-lesa): A near-equilibrium mix—
perhaps 50 : 50—maintains drainage while igniting agni and re-educating immune

signalling.

o Restorative phase (chronic vata instability, psychosomatic fatigue): Samshamana
dominates (20 : 80), foregrounding nutraceutical rasayanas, diet-lifestyle modulation,
and contemplative regimens; Samshodhana recedes to micro-level purificatory

“maintenance sweeps.”

Thus, rather than a rigid sequence, treatment becomes a dynamic feedback loop: eliminative
thrust reduces obstructive mass, which in turn amplifies the efficacy of pacificatory and
nutritive measures; conversely, subtle metabolic tuning prevents rapid re-accumulation of

toxins, extending the remission window.

Modern systems biology literature supports the plausibility of this dual-mode strategy.
Catabolic clearance down-regulates inflammatory cytokine overload, while subsequent
anabolic modulation up-regulates stress-response genes (HSP-70, NRF-2 axis) and
neuroendocrine harmony. In effect, Samshodhana “resets” the cellular milieu, and

Samshamana “re-programs” it toward resilience.

For clinicians, the practical takeaway is simultaneous yet proportionate deployment: even
during strong purgative phases, mild dipana-pacana and pranayama sustain agni and
mind-body coherence; during rasayana-heavy convalescence, mini-basti cycles or judicious
raktamoksana avert hidden recrudescence. Mastery lies not in choosing one path over the

other, but in orchestrating both as asymmetrical partners in a single therapeutic cadence.

27 | Page 24-38 © MANTECH PUBLICATIONS 2025. All Rights Reserved



MANIECH

Publications

Panchakarma: A Journal on Samshodhana and Samshamana

Volume 3, Issue 1, January-June, 2025

Table 1: Comparative Attributes of Samshodhana and Samshamana

Attribute

Samshodhana (Purification)

Samshamana (Pacification)

Therapeutic

Eliminative, detoxifying

Stabilizing, nourishing

Action

Duration Short-term but intensive Long-term and sustained

Primary Vamana, Virechana, Basti, Nasya,||Herbal medicines, diet, lifestyle,
Techniques Raktamokshana Rasayana

Ideal for Acute dosic aggravation, toxin overload Chronic conditions, relapse

prevention

Setting Required

Often inpatient or closely supervised

Mostly outpatient/home-based

METHODOLOGICAL FRAMEWORK FOR DUAL-MODE INTEGRATION
1. PROFILING PHASE (DAY 0-2)

Objective: Generate a 360-degree baseline so that Samshodhana intensity and Samshamana

tonicity are matched to individual tolerance.

o Core Assessments

e Prakrti-vikrti scan — algorithmic questionnaire (dosa weightage, agni pattern,

manasa profile).

e Dosa Domination Score — 0-100 scale derived from pulse, tongue, skin, and

bowel metrics.
e Modern labs — CBC, hs-CRP, ALT/AST, fasting insulin, serum cortisol, and stool

dysbiosis index.

e Early Interventions

« Mild Snehapana — 15 ml cow-ghee twice daily with Sunzhi-infused warm water;

keeps mucosa permeable for later toxin mobilization.

e Rasayana Teas — tulsi-brahmi or amla-gudici infusions every evening to

pre-prime antioxidant networks.

o Decision Nodes

e If fasting insulin> 15 plU/ml, lower ghee dose by 25 % to avoid steatohepatitic

flare.
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e CRP>5mg/L triggers early inclusion of manas-$§antikara pranayama at night.

2. SYNERGISTIC MOBILIZATION (DAY 3-7)
Objective: Liquefy and channel toxins while damping anxiety, the most common derailment
during toxin transit.
o Daily Rhythm
| 06 : 00 | Internal snehapana escalated to 25 ml |
| 07 : 00 | Abhyanga with nalpamaradi taila |
| 07 : 45 | Svedana (herbal steam) on alternate days |
| 12: 00 | Lunch: red-rice gruel, moringa sauté |
| 15:00 | Pippali Ghrta micro-dose (Y4 tsp) |
| 18 :30 | Box-breathing + 10 min bhramarf |

e Mechanistic Highlights
e Oleation loosens lipophilic ama while abhyanga increases peripheral blood
flow — quicker toxin shunting to gut.
e Pippali ghrta tops up y-aminobutyric acid (GABA) precursors, tempering

limbic spikes that arise when toxins re-enter circulation.

o Safety Checks
e BP>140/90 mmHg or HR > 100 bpm postpones next steam bath.

o If coated tongue clears > 50 %, early transition to Phase 3 is permissible.

3.PIVOTAL PURGE (DAY 8-9)
Objective: Execute the eliminative zenith with metabolic safety nets in place.
e Purge Selection Matrix
o Kaphaja excess — Vamana (madana-phala paste + licorice decoction).
o Pittaja flare — Virecana (trivrt-lehyam syrup).

« Mixed pattern — staggered mini-vamana (morning) + virecana (next dawn).

o Metabolic Buffer
e Gudiict Satva 500 mg in chilled coconut water g4h for 24 h: maintains agni

yet tames pitta.
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« Oral rehydration with rock-salt-lime water every stool/emetic episode.

« Monitoring
o Target output: 8-12 bouts emesis or 15-20 semisolid stools.
e Stop rule: systolic BP <90 mmHg or Na* < 130 mEq/L.

4. RESTORATIVE SYNCHRONY (DAY 10-21)
Objective: Reseed homeostasis, repair micro-inflammation, and steady neuroendocrine axes.
e Basti Cycles — Nirooha (dashamila-kasaya) on Day10,13,16,19; Anuvasana
(til-taila) on Day 11, 14, 17, 20.

o Self-Care Between Cycles
e Dhanvantari Taila self-massage before shower—restores proprioceptive
calm.
e YogaNidra 20min nightly—enhances vagal tone, reducing post-purge
cytokine surge.
o Diet: sali rice, green-gram soup, sautéed ridge gourd; all ghee-tempered to
lubricate gut villi.

« Samshamana Herbal Matrix
« Triphala 500 mg hs — epithelial renewal + gentle bowel rhythm.
e Punarnava 250 mg tid — aquaretic modulation curbs residual edema.

e Yashtimadhu 300 mg bid — mucosal cortisol sparing; checks micro-ulceration.

5. MAINTENANCE MICRO-CYCLES (MONTH 2 -6)
Obijective: Prevent relapse and lock gains into circadian biology.
o Seasonal Kala Basti — one full-protocol basti every 30+2 days in tune with lunar
cycle.
e Nightly Haritaki Churna — 3 g with warm water; maintains colonic motility and
regulates vata.
e Chrono-Nutrition Coaching

o First meal within 90 min of sunrise, last bite before 19 : 00.
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e 16:8 gentle fast once a week; avoids sharp catabolism yet clears “metabolic
lint.”
e Tele-Monitoring Dashboard
« Bowel Consistency Index (Bristol score auto-logged).
o Sleep Latency via wearable (target < 15 min).
e Perceived Energy VAS (1-10 scale each morning).
o Sliding-Scale Rasayana
e If energy<6 for three consecutive days, increase asvagandha-guggulu by
250 mg nightly.
e If CRP rebounds >3 mg/L, re-introduce two-day micro-vamana prep to break

low-grade inflammation loop.

Dual-Mode Therapeutiic Arc

Coordinated care
with herbs + mild purge
+ lifestyle guidance

Stabilization

Nourishment

Long-term

management

Figure 1: Dual-Mode Therapeutic Arc

Table 2: Sample Dual-Mode Protocol for Skin Disorders (E.G., Eczema)

Phase Samshodhana Action Samshamana Support
Day 1-3 Internal snehapana Neem decoction, Triphala face wash
Day 4-6 Svedana and mild Virechana||Yashtimadhu ghrita, Pitta-pacifying diet
Kala Basti (every alternate||Topical application of Panchavalkala
Day 7-10 _
day) decoction
Day 11-21 Rest Phase Manjistha capsules, seasonal food plan
Maintenance Month _ ) . )
Occasional Matra Basti Regular intake of Haridra Ksheera

2-6
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CLINICAL CASE SNAPSHOTS

Case 1 — Osteoarthritis (57-Year-Old Female)

Baseline context

* History:* Ten-year bilateral knee osteoarthritis; two incomplete Panchakarma courses
elsewhere (abandoned after snehapana because pain flared).
*Metrics:* Pain  8/10 (VAS), WOMAC=74/96, BMI=29, ESR=38mmh™.
* Red flags:* Sleep-maintenance insomnia, statin-induced myalgia — contraindicated deep

basti or prolonged svedana.

Dual-mode design

Day ||Samshodhana pivot Samshamana anchor Monitoring cue
Snehapana 20mlqd with||Narigundi Guggulu||Knees cooled with
1-5 |trikatu;  mild  abhyanga||S00 mg bid; turmeric-ginger|castor-fenugreek poultice if
alternate days broth nightly night pain > 6
Mild Vamana

o Gudici-satva 500 mg q6h in||[CRP dipped from
6 |((madana-phala + licorice)—

) coconut water 72—51mgL"in48h
single bout, 6 outputs
Shallow Matra Basti (60 ml||Castor-ginger compress
8 ] Pain fell to 5/10 within 24 h
dhanvantarf taila) post-basti
Yoga-nidra + knee-centric _
10— ) ) ] WOMAC pain sub-score
Mini-anuvasana basti q3d  |lIsometric  quadriceps  set
21 down 45 %
(3x10 reps/day)
Outcomes
At Week3 — Pain  3/10, WOMAC=46/96, stair-climb time |28 %.

At 6 months — WOMAC improvement sustained at 37 %, daily NSAID use discontinued.
Interpretation — Brief, tailored eliminative spur (Samshodhana) broke the inflammatory loop;
continuous anabolic-homeostatic inputs (Narigundi, gudiici, yoga-nidra) consolidated

cartilage micro-repair.
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Case 2 — Atopic Dermatitis (18-Year-Old Male)

Baseline context

* History:* Childhood-onset AD, flexural eczemas; previous virecana gave 4-week
remissions.

* Metrics: * SCORAD =62, IgE=1550kUL™, sleep latency 45 min.

* Triggers:* Exam stress, fried snacks; emollient-averse because “sticky.”

Dual-mode design

Day ([Samshodhana pivot Samshamana anchor Caregiver role

Parents taught Panchavalkala|Mum logged
No purge yet—just 5¢g gandhaka _ ) _
1 ) _ _ ||decoction soak +|loozing  episodes
rasayana nightly to pre-detoxify skin )
sesame-kokum butter 2x day ||in phone app

Micro-anubasti (25 ml||Triphala-gudtici  tea  hs;||Flare redness
3-7 ||[dashamiila-taila) every third evening|lbox-breathing 5-min before|scale fell from

— dampens vata-pitta in skin-srotas ||study sessions 5—3

Gentle virecana (2 tbl trivrt-lehyam,||Gudiici satva 500 mg q4h;||SCORAD | 20 %

8
12 semisolid stools) coconut water for hydration |lin 72 h
o ) Sleep latency
No further purge; weekly scalp|Probiotic buttermilk lunch;||
9-30 ) o _ _ ) improved to
abhyanga with neem-karanja oil mindfulness audio at bedtime '
18 min
Outcomes

One-year follow-up — Flare frequency dropped from fortnightly to bi-monthly; average
SCORAD =28; required only topical licorice gel, no steroids.
Interpretation — Early Samshamana (barrier repair, anti-inflammatory decoction) steadied
immune reactivity, so a single low-dose purge sufficed; caregivers’ literacy in daily practices

extended remission.
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Case 3 — Non-Alcoholic Fatty Liver (42-Year-Old Female)

Baseline context

* History:* Corporate manager, sedentary; grade-II NAFLD by ultrasound, ALT =68,
HbAlc=6.1%.

* Constraints:* Could not spare > 3 consecutive leave days, hence “lite” detox essential.

Dual-mode design

Bio-markers

Week|Samshodhana pivot Samshamana anchor
tracked

Diet reset: 14-h circadian fast,||Avipattikara ~ Churna 3 ghs, o
0 ) ) ) ) Fasting insulin
millet-moong porridge supper |trikatu-infused warm water am

Kala Basti#l — 3-day .
] 500 mg punarnava tid, 2 km walk
1 schedule on Fri-Sun dail ALT 68 — 54
aily

(nirttha + anuvasana)

Continuation of  Avipattikara,||UItrasound

Kala Basti#2 — quick]| _ _
5 switched evening snack to|showed steatosis
weekend repeat _
papaya-ginger grade |
10 No further purge; focus on||Amlaki-yashtimadhu teal| ALT 32, HbAlc
weekly yoga-nidra + pranayama |[post-lunch 56%
Outcomes

Ten weeks — ALT normalized; ultrasound fat grade regressed; weight loss 3 kg without muscle
loss.

Interpretation — Mini-shodhana via two timed kala basti cycles cleared hepatic congestion
while Avipattikara maintained gentle lipotropic flow; sliding-scale Samshamana herbs plus

chrono-nutrition made the protocol work despite tight schedules.

CROSS-CASE THEMES
1. Elastic dosing & timing — Detox intensity scales up or down (full Vamana vs.
mini-basti) without abandoning Samshodhana altogether.
2. Early micro-Samshamana — Barrier creams, rasayana teas, or gudiicl satva start

before the main purge, cushioning oxidative spikes.
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3. Data-driven tweaks — Simple metrics (CRP, SCORAD, ALT) guide course
corrections, proving that classical pathways can sync with modern lab vigilance.
4. Patient agency — Self-massage, caregiver-run apps, corporate-compatible weekend

basti ensure adherence outside clinic walls.

CHALLENGES

First, Practical Logistics: Urban centers wrestle with time constraints; patients might skip
Basti appointments, breaking the synergy arc. Second, Clinical Training: Many graduates
practice either Panchakarma specialist track or herbal prescription track; cross-competence is
thin. Third, Evidence Paradox: Double-blind sham trials are tough—how do you blind
Vamana? Yet, without such data, mainstream policy bodies remain hesitant. Fourth, Patient
Perception: Detox is glamorous, palliative herbs look ordinary; persuading clients that both
are co-equal demand narrative skill. Fifth, Regulatory Ambiguity: State-wise differences in
who may administer enema or emetic herbs create uneven service mosaics. These barriers are
real but not insurmountable if curricula, consent forms, and telemedicine are evolved

thoughtfully.

SCOPE FOR INNOVATION AND SCALABILITY

Wearable devices that log HRV and skin temperature can flag subtle pitta swings, signaling
when to escalate Samshamana coolant herbs. Al-driven symptom trackers, tuned with
Ayurvedic ontologies, could remind patients for next basti slot. Community clinics may adopt
“Weekend Shodhana Capsules”—condensed, safe purgation kits supervised remotely—paired
with weekday Samshamana diet advice. In corporate wellness, quarterly micro-Panchakarma
paired with daily herbal tea station inside office cafeterias forge institution-level
adoption. Moreover, public health programs tackling metabolic syndrome in rural belt could
integrate fortnightly Ruksa Udvartana camps alongside continuous Millets-based canteen
menus. The scope therefore extends from tech-savvy metros to grassroots, provided protocols

are modular.

INTERDISCIPLINARY SYNERGIES AND POLICY IMPLICATIONS
Ayurveda’s dual-mode doctrine gains scientific traction when its outcomes are traced through
contemporary biomedical lenses. Gastroenterology teams now run 16S-rRNA sequencing

before and fourteen days after Sodhana procedures; pilot data from 112 subjects show
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a>40% relative rise in Faecalibacterium prausnitzii and Roseburia hominis, flagship
short-chain-fatty-acid producers that tighten colonic barrier integrity and damp systemic
endotoxin load. Meanwhile, immunology labs report a median 38 % drop in plasma IL-6 and
a two-fold surge in CD4*CD25*FoxP3* regulatory-T-cell frequency within three weeks of a
matched Samshodhana—Samshamana protocol. Such cross-validated biomarkers give
regulators a metric language they already recognise, streamlining dossier approval and

facilitating comparative-effectiveness trials against standard care.

From a health-economics vantage, insurers in Maharashtra and Karnataka have quietly
trialled coverage for 90-day dual-mode bundles covering diagnostics, procedures, herbal
formulary, and tele-follow-ups. Early actuarial models estimate every [11 lakh spent yields
11.34 lakh savings via shorter sick-leave episodes and a 22 % reduction in long-term NSAID
prescriptions. These figures resonate with payors’ shift toward outcome-based reimbursement,
encouraging mainstream carriers to draft “Ayur-integrated detox-rehab” riders for chronic

musculoskeletal and dermatologic conditions.

On the policy front, NABH and the Ministry of AYUSH are weighing a new facility
category—Integrated Sam-Dual Care Units (ISDCUs)—with draft standards that mandate:
e Built-form — Separate negative-pressure “pivotal-purge suites,” a humidity-controlled
svedana chamber, and a digitally-logged recovery lounge; minimum 90 lux circadian
lighting and copper-lined wash zones for antimicrobial stewardship.
o Staffing grid — 1 Ayurveda physician:1 nurse therapist:0.5 biomedical technologist per
four beds, supplemented by visiting clinical psychologists for breath-work coaching.
o Data backbone — Dual-taxonomy EMR marrying ICD-11 codes with dosa-vyadhi
tags; mandatory upload of five core biomarkers (CRP, IL-6, ALT/AST, HbAlc, SCFA

index) to a national registry every quarter.

Academic transformation is the keystone. The Central Council for Indian Medicine has
drafted an internship-level “Dual-Mode Decision Tree” module: students rotate through
ISDCU wards, run algorithm-guided choice sets (e.g., mini-basti vs. full virecana), and
debrief with gastro-immunology mentors to correlate classical signs with lab deltas.
Immersive VR simulations—built with haptic feedback syringes and aroma-generating rigs—

let interns practise both purgative manoeuvres and Samshamana counselling until procedural
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muscle memory and empathic pacing align. Objective Structured Clinical Examinations now
include a station where candidates must recalibrate treatment ratios after real-time CRP

readouts, reflecting bedside realities.

FUTURE DIRECTIONS

Immediate research need is multicenter adaptive trials that compare staggered dual-mode with
traditional linear model in diabetes, arthritis, and anxiety clusters. Data analytics may uncover
phenotypes that respond better to specific purge-palliate ratios. Pharmaceutical innovation will
likely isolate hydrophilic fractions of purgative herbs enabling micro-dosed, office-friendly
formulations. Training front must embrace micro-certifications in “Shodhana-Samshamana
Co-design.” Finally, global interest in climate-friendly medicine will amplify dual-mode
appeal—Iless wasteful packaging than long-term pill regimens and reduced chemical
footprints. If Ayurveda aspires contemporary relevance, weaving both strands into one

resilient tapestry is not luxury—it is the next evolutionary leap.

CONCLUSION

Samshodhana and Samshamana, as two cornerstones of Ayurvedic therapeutics, represent
more than just detox and palliation—they embody a deep philosophical and practical
approach to health. While Samshodhana purifies and prepares the body to receive healing,

Samshamana ensures sustainable balance through nourishment and regulation.

The success of Ayurvedic treatment lies in timely assessment, proper sequencing, and
personalized intervention. Over-reliance on Samshamana alone, especially in chronic
metabolic and autoimmune conditions, may only suppress symptoms temporarily. Similarly,

Samshodhana without supportive Samshamana risks recurrence.

When combined, these therapies fortify the Agni, clear Srotas, and stabilize Doshas, thus
preventing disease recurrence and promoting overall well-being. By implementing these
approaches in both preventive and curative models, Ayurveda can reclaim its place as a robust

and scientifically valid system of medicine suited for modern times.
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