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Abstract—Hypothyroidism is a prevalent endocrine 

disorder characterized by reduced thyroid hormone 

production, leading to widespread metabolic 

dysregulation, including weight gain, dyslipidemia, 

fatigue, and impaired glucose metabolism. Conventional 

management primarily relies on lifelong hormone 

replacement therapy, which, although effective in 

symptom control, does not adequately address 

underlying metabolic dysfunction or systemic 

imbalances. This has prompted increasing interest in 

complementary and non-pharmacological therapeutic 

strategies.From an integrative perspective, 

hypothyroidism can be understood as a state of 

impaired metabolic regulation associated with 

diminished bio-transformative capacity and 

accumulation of metabolic toxins. Panchakarma, the 

classical Ayurvedic detoxification and bio-purification 

therapy, offers a structured approach to eliminate 

endogenous toxins and restore physiological balance. 

Procedures such as Vamana, Virechana, Basti, and 

Nasya are believed to modulate systemic metabolism, 

improve digestive and cellular function, and regulate 

neuro-endocrine pathways.Emerging evidence suggests 

that these interventions may influence thyroid function 

indirectly through enhancement of metabolic efficiency, 

reduction of inflammatory mediators, correction of gut 

microbiota, and improvement in insulin sensitivity. 

Additionally, supportive lifestyle modifications, 

including dietary regulation, daily regimen, and mind-

body practices such as yoga and pranayama, play a 

crucial role in sustaining therapeutic outcomes.This 

article explores the role of non-pharmacological 

detoxification and regulatory therapies in the 

management of hypothyroidism and associated 

metabolic disturbances, highlighting the potential of 

Panchakarma as a holistic and integrative approach. 

Further scientific validation through well-designed 

clinical trials is warranted to substantiate its efficacy 

and mechanisms. 
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I. INTRODUCTION 

 

Hypothyroidism is one of the most prevalent 

endocrine disorders worldwide, characterized by 

insufficient production of thyroid hormones, leading 

to a generalized slowing of metabolic processes. It 

affects a significant proportion of the population, 

particularly women, and its incidence is steadily 

increasing due to lifestyle changes and environmental 

factors. The condition is associated with a wide 

spectrum of clinical manifestations, including fatigue, 

weight gain, cold intolerance, constipation, and 

cognitive impairment. In addition to these symptoms, 

hypothyroidism is closely linked with metabolic 

dysregulation, such as dyslipidemia, insulin 

resistance, and increased cardiovascular risk. The 

burden of this disorder extends beyond physiological 

impairment, significantly affecting quality of life and 

long-term health outcomes. [1]From a biomedical 

perspective, hypothyroidism primarily results from 

dysfunction of the hypothalamic–pituitary–thyroid 

(HPT) axis, leading to decreased levels of circulating 

triiodothyronine (T3) and thyroxine (T4), along with 

a compensatory rise in thyroid-stimulating hormone 

(TSH). This hormonal imbalance disrupts 

mitochondrial function, reduces basal metabolic rate, 
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and alters lipid and carbohydrate metabolism. 

Chronic low-grade inflammation and oxidative stress 

further aggravate metabolic disturbances, 

contributing to the progression of associated 

comorbidities such as obesity and metabolic 

syndrome. Despite advancements in diagnostic and 

therapeutic approaches, the complexity of metabolic 

involvement in hypothyroidism remains a major 

challenge in its comprehensive management. 

[2]Conventional management of hypothyroidism 

primarily involves lifelong hormone replacement 

therapy with levothyroxine, which aims to normalize 

serum TSH levels. Although effective in restoring 

biochemical parameters, many patients continue to 

experience persistent symptoms and metabolic 

abnormalities despite achieving euthyroid status. This 

indicates that hormone replacement alone may not 

adequately address underlying metabolic 

dysfunctions and systemic imbalances. Furthermore, 

long-term dependence on pharmacotherapy raises 

concerns regarding patient compliance, dose 

adjustments, and potential adverse effects, thereby 

highlighting the need for complementary and 

integrative therapeutic approaches. [3]In this context, 

traditional systems of medicine such as Ayurveda 

offer a holistic framework for understanding and 

managing metabolic disorders. Hypothyroidism can 

be interpreted through the lens of impaired Agni (bio-

metabolic fire), leading to the accumulation of Ama 

(metabolic toxins), which disrupts normal 

physiological functioning. The predominance of 

Kapha and Vata Dosha is considered central to the 

pathogenesis, resulting in sluggish metabolism, tissue 

dysfunction, and systemic imbalance. The 

disturbance at the level of Dhatu metabolism further 

contributes to clinical manifestations, emphasizing 

the need for a comprehensive therapeutic approach 

targeting the root cause rather than symptomatic 

relief alone. [4]Among Ayurvedic interventions, 

Panchakarma therapy holds a pivotal role as a bio-

purificatory and detoxification modality designed to 

eliminate accumulated toxins and restore systemic 

balance. It encompasses a series of procedures such 

as Vamana, Virechana, Basti, and Nasya, which are 

tailored according to individual constitution and 

disease condition. These therapies are believed to 

enhance metabolic efficiency, improve digestive and 

cellular functions, and regulate neuroendocrine 

pathways. In recent years, there has been growing 

scientific interest in understanding the mechanisms 

underlying these interventions, particularly their role 

in modulating inflammation, improving gut 

microbiota, and restoring metabolic homeostasis. 

[5]Given the increasing prevalence of 

hypothyroidism and its strong association with 

metabolic dysregulation, there is a pressing need to 

explore non-pharmacological strategies that address 

the condition at a systemic level. Integrating 

Panchakarma with lifestyle modifications, including 

dietary regulation, daily regimen (Dinacharya), 

seasonal adaptation (Ritucharya), and mind-body 

practices such as yoga and Pranayama, may offer a 

comprehensive approach to restoring metabolic 

balance and improving overall health outcomes. Such 

integrative strategies not only target disease 

pathology but also promote preventive healthcare and 

long-term well-being. [6]Therefore, this article aims 

to explore the role of non-pharmacological 

detoxification and regulatory therapies, particularly 

Panchakarma, in the management of hypothyroidism 

and associated metabolic disturbances. By bridging 

classical Ayurvedic principles with contemporary 

biomedical understanding, this study seeks to provide 

a holistic perspective and highlight the potential of 

integrative approaches in addressing complex 

metabolic disorders. [7] 

 

II. PATHOPHYSIOLOGY OF 

HYPOTHYROIDISM AND METABOLIC 

DYSREGULATION 

 

Hypothyroidism is a complex endocrine disorder 

characterized by deficient production or action of 

thyroid hormones, leading to a generalized reduction 

in metabolic activity across multiple organ systems. 

The condition primarily involves dysfunction of the 

hypothalamic–pituitary–thyroid (HPT) axis, where 

decreased circulating levels of triiodothyronine (T3) 

and thyroxine (T4) result in a compensatory elevation 

of thyroid-stimulating hormone (TSH). This 

hormonal imbalance disrupts cellular metabolism, 

particularly affecting tissues with high energy 

demands such as the liver, muscles, and brain. The 

reduction in thyroid hormone activity leads to 

decreased basal metabolic rate, impaired 

thermogenesis, and reduced oxygen consumption, 

ultimately contributing to systemic metabolic 

slowing. [8]At the cellular level, thyroid hormones 
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play a crucial role in mitochondrial function and 

energy production. They regulate oxidative 

phosphorylation, ATP synthesis, and the expression 

of genes involved in metabolic pathways. In 

hypothyroidism, mitochondrial dysfunction becomes 

evident, leading to decreased energy availability and 

accumulation of metabolic intermediates. This state 

promotes fatigue, reduced physical activity, and 

impaired cellular repair mechanisms. Additionally, 

altered mitochondrial dynamics contribute to 

increased oxidative stress, further aggravating 

metabolic inefficiency and tissue dysfunction. [9]One 

of the most significant consequences of 

hypothyroidism is its impact on lipid metabolism. 

Thyroid hormones regulate the synthesis, 

mobilization, and degradation of lipids by influencing 

enzymes such as lipoprotein lipase and hepatic lipase. 

In their deficiency, there is an increase in total 

cholesterol, low-density lipoprotein (LDL), and 

triglycerides, along with a reduction in high-density 

lipoprotein (HDL) in some cases. This dyslipidemic 

profile significantly increases the risk of 

atherosclerosis and cardiovascular diseases. 

Furthermore, decreased clearance of lipoproteins due 

to reduced receptor activity exacerbates lipid 

accumulation in circulation. [10] 

Carbohydrate metabolism is also profoundly affected 

in hypothyroidism, leading to insulin resistance and 

impaired glucose utilization. Thyroid hormones 

enhance glucose uptake in peripheral tissues and 

regulate gluconeogenesis and glycogenolysis. Their 

deficiency results in decreased insulin sensitivity, 

altered glucose metabolism, and a tendency toward 

hyperglycemia. This metabolic disturbance is closely 

associated with the development of metabolic 

syndrome, particularly when combined with 

dyslipidemia and obesity. [11]Inflammation and 

oxidative stress play a pivotal role in the progression 

of metabolic dysregulation in hypothyroidism. 

Studies have demonstrated elevated levels of pro-

inflammatory cytokines and reactive oxygen species 

in hypothyroid patients. These factors contribute to 

endothelial dysfunction, tissue damage, and further 

impairment of metabolic processes. Chronic low-

grade inflammation also interferes with insulin 

signaling pathways, thereby worsening insulin 

resistance and promoting metabolic complications. 

[12] 

 

Table: Major Metabolic Alterations in Hypothyroidism 

System Normal Role of Thyroid 

Hormones 

Changes in Hypothyroidism Clinical Outcome 

Energy Metabolism Increases basal metabolic rate 

and ATP production 

Reduced BMR and energy 

production 

Fatigue, weight 

gain 

Lipid Metabolism Enhances lipid breakdown and 

clearance 

Increased LDL, cholesterol, 

triglycerides 

Atherosclerosis 

risk 

Carbohydrate 

Metabolism 

Improves glucose uptake and 

insulin sensitivity 

Insulin resistance, impaired 

glucose utilization 

Metabolic 

syndrome 

Mitochondrial 

Function 

Promotes oxidative 

phosphorylation 

Decreased ATP synthesis, 

increased oxidative stress 

Cellular 

dysfunction 

Inflammatory 

Pathways 

Maintains immune balance Increased cytokines and oxidative 

stress 

Chronic 

inflammation 

 

From an integrative perspective, these metabolic 

disturbances can be correlated with impaired Agni 

(metabolic activity) and accumulation of Ama 

(metabolic toxins), leading to systemic dysfunction. 

The reduced metabolic rate reflects Mandagni, while 

lipid accumulation and insulin resistance can be 

viewed as manifestations of Kapha predominance. 

The involvement of oxidative stress and tissue 

degeneration aligns with Vata aggravation at the 

cellular level. Thus, hypothyroidism represents a state 

of multi-system metabolic impairment requiring a 

comprehensive therapeutic approach targeting both 

hormonal imbalance and systemic metabolic 

correction. [13] 
 

III. AYURVEDIC CONCEPTUAL FRAMEWORK 
 

Hypothyroidism and associated metabolic 

dysregulation can be understood in Ayurveda as a 
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condition of impaired Agni (metabolic activity), 

leading to systemic imbalance and inefficient 

transformation of nutrients. The concept of 

Jatharagni and Dhatvagni plays a central role in 

maintaining metabolic homeostasis, and any 

disturbance at these levels results in improper tissue 

nourishment and accumulation of metabolic by-

products. This impaired metabolic state reflects 

diminished bio-transformative capacity, which 

manifests clinically as fatigue, weight gain, and 

sluggish physiological functions. [14]The formation 

and accumulation of Ama (metabolic toxins) is 

considered a key pathological factor in such 

conditions. Due to weakened Agni, partially 

metabolized substances accumulate in the body, 

leading to obstruction of microchannels (Srotorodha) 

and disruption of normal physiological processes. 

This obstruction further hampers nutrient transport 

and cellular metabolism, contributing to systemic 

dysfunction and chronicity of the disease. [15]In 

terms of Dosha involvement, hypothyroidism 

predominantly reflects Kapha aggravation, 

characterized by heaviness, lethargy, and slow 

metabolism, along with associated Vata imbalance 

contributing to irregularity at the cellular and 

systemic levels. The combined effect of these Dosha 

disturbances leads to altered Dhatu metabolism, 

particularly affecting Meda Dhatu, which correlates 

with lipid abnormalities and weight gain observed in 

hypothyroid patients. [16]Thus, from an Ayurvedic 

standpoint, hypothyroidism represents a multi-

dimensional metabolic disorder involving impaired 

Agni, accumulation of Ama, Srotorodha, and Dosha-

Dhatu imbalance. This understanding provides a 

strong rationale for adopting therapeutic strategies 

that focus on metabolic correction, detoxification, 

and restoration of systemic equilibrium. [17] 

 

IV. CONCEPT OF DETOXIFICATION 

(SHODHANA) IN AYURVEDA 

 

In Ayurveda, detoxification is primarily achieved 

through Shodhana Chikitsa, a bio-purificatory 

approach aimed at eliminating accumulated Dosha 

and Ama from the body. Unlike symptomatic 

management, Shodhana targets the root cause of 

disease by clearing obstructed channels (Srotas) and 

restoring the functional integrity of metabolic 

processes. It is considered superior in chronic and 

metabolic disorders where systemic imbalance and 

toxin accumulation play a major role. [18]The 

process of Shodhana is systematically carried out 

through Panchakarma, which includes five principal 

procedures—Vamana, Virechana, Basti, Nasya, and 

Raktamokshana. These interventions are preceded by 

preparatory measures (Purvakarma) such as Snehana 

(oleation) and Swedana (sudation), which help 

mobilize toxins from peripheral tissues into the 

gastrointestinal tract for effective elimination. This 

sequential approach enhances the efficacy of 

detoxification and ensures deeper cleansing at both 

tissue and cellular levels. [19]From a metabolic 

perspective, Shodhana helps in rekindling impaired 

Agni, thereby improving digestion, absorption, and 

tissue metabolism. By removing Ama and clearing 

Srotorodha, it facilitates proper nutrient transport and 

cellular function. This is particularly relevant in 

conditions like hypothyroidism, where metabolic 

sluggishness and accumulation of metabolic by-

products are predominant features. [20]Thus, 

Shodhana serves as a foundational therapeutic 

modality in Ayurveda for restoring metabolic balance 

and systemic homeostasis. It not only eliminates 

pathological factors but also enhances the body's 

capacity for self-regulation, making it highly relevant 

in the management of chronic metabolic disorders. 

[21] 

 

V. PANCHAKARMA INTERVENTIONS IN 

HYPOTHYROIDISM 

 

Panchakarma therapies play a pivotal role in 

managing hypothyroidism by addressing underlying 

metabolic impairment, Dosha imbalance, and 

accumulation of Ama. These interventions are 

individualized based on patient constitution and 

disease presentation, aiming to restore Agni and 

systemic equilibrium. Among the five principal 

procedures, specific therapies are particularly 

relevant in hypothyroid conditions characterized by 

Kapha-dominant metabolic sluggishness and 

associated Vata imbalance. [22]Vamana (therapeutic 

emesis) is primarily indicated in conditions of 

aggravated Kapha. It helps eliminate excess Kapha 

and Ama from the upper gastrointestinal tract, thereby 

reducing heaviness, lethargy, and metabolic 

stagnation. This therapy is beneficial in obese 

hypothyroid patients with pronounced Kapha 
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features. [23]Virechana (therapeutic purgation) is 

considered highly effective in correcting metabolic 

disturbances. It facilitates the elimination of vitiated 

Pitta and toxins through the lower gastrointestinal 

tract and plays a crucial role in improving liver 

function and lipid metabolism. This makes it 

particularly useful in managing dyslipidemia 

associated with hypothyroidism. [24]Basti 

(medicated enema) is regarded as the most effective 

therapy for regulating Vata, which governs 

neuroendocrine functions. It helps in restoring 

systemic balance, improving nutrient absorption, and 

modulating hormonal activity. Basti therapy is 

especially beneficial in chronic cases where deeper 

metabolic correction is required. [25]Nasya (nasal 

administration of medicated substances) influences 

the supraclavicular region and is believed to have a 

regulatory effect on neuroendocrine pathways, 

including the hypothalamic–pituitary axis. It may 

indirectly support hormonal balance and cognitive 

functions affected in hypothyroidism. [26] 

 

Table: Panchakarma Therapies and Their Relevance in Hypothyroidism 

Therapy Primary Action Indication in Hypothyroidism Expected Outcome 

Vamana Eliminates Kapha and Ama Obesity, lethargy, heaviness Improved metabolism, 

lightness 

Virechana Detoxifies and regulates 

metabolism 

Dyslipidemia, liver dysfunction Better lipid profile, metabolic 

balance 

Basti Regulates Vata and systemic 

balance 

Chronic cases, hormonal 

dysregulation 

Neuroendocrine modulation 

Nasya Acts on head and endocrine 

pathways 

Cognitive symptoms, hormonal 

imbalance 

Improved mental clarity, 

regulation 

 

Overall, Panchakarma provides a comprehensive 

detoxification and regulatory approach that not only 

removes pathological factors but also enhances 

metabolic efficiency and systemic coordination. Its 

integrative application in hypothyroidism offers 

promising potential in addressing both symptomatic 

and root-level disturbances. [27] 

 

VI. MECHANISM OF ACTION OF SELECTED 

PANCHAKARMA THERAPIES 

 

1. Nasya Karma 

Nasya involves the administration of medicated 

substances through the nasal route, which is 

considered a direct gateway to the cranial cavity 

(Shiras). From a physiological perspective, intranasal 

delivery facilitates rapid absorption through the nasal 

mucosa, allowing bioactive compounds to access the 

central nervous system via olfactory and trigeminal 

pathways. This route may influence the 

hypothalamic–pituitary axis, thereby indirectly 

modulating thyroid function and overall 

neuroendocrine regulation. Additionally, Nasya is 

believed to enhance cerebral circulation, improve 

oxygenation, and support neurotransmitter balance, 

which can help alleviate cognitive symptoms such as 

brain fog and Mental Retardation commonly 

observed in hypothyroidism. The therapy also aids in 

clearing accumulated Kapha in the supraclavicular 

region, thus improving systemic coordination and 

regulatory mechanisms. [28] 

 

2. Virechana Karma 

Virechana is a therapeutic purgation procedure 

primarily aimed at eliminating vitiated Pitta and 

associated toxins through the gastrointestinal tract. 

From a modern perspective, this intervention 

facilitates detoxification by enhancing hepatic 

function, bile secretion, and intestinal clearance. It 

plays a crucial role in regulating lipid metabolism by 

promoting cholesterol excretion and improving liver-

mediated metabolic processes. Furthermore, 

Virechana may help reduce systemic inflammation 

and oxidative stress by eliminating pro-inflammatory 

metabolites. The procedure also contributes to the 

restoration of gut microbiota balance, which is 

increasingly recognized as an important factor in 

metabolic and endocrine regulation, including thyroid 

function. By improving digestive fire (Agni) and 

clearing Ama, Virechana enhances nutrient 
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assimilation and metabolic efficiency, thereby 

addressing the core pathology of metabolic 

dysregulation in hypothyroidism. [29] 

 

VII. DISCUSSION 

 

Hypothyroidism represents a multifactorial metabolic 

disorder where hormonal deficiency leads to 

widespread systemic dysfunction, including impaired 

lipid and carbohydrate metabolism, reduced energy 

production, and chronic inflammation. While 

conventional therapy effectively normalizes 

biochemical parameters, it often fails to address 

persistent metabolic disturbances and patient-reported 

symptoms. This highlights the need for integrative 

approaches that go beyond hormone replacement and 

target underlying metabolic dysregulation.From an 

Ayurvedic perspective, the condition can be 

understood as a state of impaired Agni with 

accumulation of Ama and predominance of Kapha 

along with Vata involvement. This framework 

provides a comprehensive explanation for the clinical 

features and chronicity of the disease. Panchakarma 

therapies, particularly Virechana and Nasya, offer 

targeted interventions by facilitating detoxification, 

improving metabolic efficiency, and modulating 

neuroendocrine functions. Their potential role in 

enhancing gut health, reducing inflammation, and 

restoring systemic balance aligns with emerging 

biomedical concepts such as the gut–thyroid axis and 

metabolic regulation.However, despite promising 

theoretical and preliminary clinical support, there 

remains a need for well-designed, large-scale studies 

to establish standardized protocols, validate 

mechanisms, and assess long-term outcomes. 

Variability in individual response and lack of uniform 

treatment guidelines are challenges that must be 

addressed for wider clinical acceptance. 

 

VIII. CONCLUSION 

 

Hypothyroidism with metabolic dysregulation 

requires a holistic and multidimensional management 

approach. Panchakarma therapies, as non-

pharmacological detoxification and regulatory 

interventions, hold significant potential in addressing 

the root causes of metabolic imbalance. By 

improving Agni, eliminating Ama, and restoring 

systemic harmony, these therapies may complement 

conventional treatment and enhance overall patient 

outcomes. Further scientific validation is essential to 

integrate these approaches into mainstream clinical 

practice effectively. 

 

REFERENCES 

 

[1] Vanderpump, M. P. J. (2011). The epidemiology 

of thyroid disease. British Medical Bulletin, 

99(1), 39–51. 

[2] Chaker, L., Bianco, A. C., Jonklaas, J., & 

Peeters, R. P. (2017). Hypothyroidism. The 

Lancet, 390(10101), 1550–1562. 

[3] Taylor, P. N., Albrecht, D., Scholz, A., et al. 

(2018). Global epidemiology of hyperthyroidism 

and hypothyroidism. Nature Reviews 

Endocrinology, 14(5), 301–316. 

[4] Sharma, P. V. (2014). Charaka Samhita (Vol. 1). 

Chaukhambha Orientalia. 

[5] Lad, V. (2002). Textbook of Ayurveda: 

Fundamental Principles. The Ayurvedic Press. 

[6] Tripathi, B. (2012). Ashtanga Hridayam. 

Chaukhambha Sanskrit Pratishthan. 

[7] Patwardhan, B., Warude, D., Pushpangadan, P., 

& Bhatt, N. (2005). Ayurveda and traditional 

Chinese medicine: A comparative overview. 

Evidence-Based Complementary and Alternative 

Medicine, 2(4), 465–473. 

[8] Brent, G. A. (2012). Mechanisms of thyroid 

hormone action. The Journal of Clinical 

Investigation, 122(9), 3035–3043. 

[9] Weitzel, J. M., & Iwen, K. A. (2011). 

Coordination of mitochondrial biogenesis by 

thyroid hormone. Molecular and Cellular 

Endocrinology, 342(1–2), 1–7. 

[10] Duntas, L. H., & Brenta, G. (2012). The effect of 

thyroid disorders on lipid levels and metabolism. 

Medical Clinics of North America, 96(2), 269–

281. 

[11] Dimitriadis, G., Mitrou, P., Lambadiari, V., 

Maratou, E., & Raptis, S. A. (2010). Insulin 

action in hyperthyroidism and hypothyroidism. 

European Journal of Endocrinology, 162(2), 

219–226. 

[12] Biondi, B., & Cooper, D. S. (2008). The clinical 

significance of subclinical thyroid dysfunction. 

Endocrine Reviews, 29(1), 76–131. 

[13] Sharma, P. V. (2014). Charaka Samhita (Vol. 1). 

Chaukhambha Orientalia. 



© May 2026 | IJIRT | Volume 12 Issue 12 | ISSN: 2349-6002 

IJIRT 199936 INTERNATIONAL JOURNAL OF INNOVATIVE RESEARCH IN TECHNOLOGY 216 

[14] Sharma, P. V. (2014). Charaka Samhita (Vol. 1). 

Chaukhambha Orientalia. 

[15] Tripathi, B. (2012). Ashtanga Hridayam. 

Chaukhambha Sanskrit Pratishthan. 

[16] Lad, V. (2002). Textbook of Ayurveda: 

Fundamental Principles. The Ayurvedic Press. 

[17] Dash, B., & Sharma, R. K. (2003). Charaka 

Samhita (Vol. 2). Chowkhamba Sanskrit Series 

Office. 

[18] Sharma, P. V. (2014). Charaka Samhita (Vol. 1). 

Chaukhambha Orientalia. 

[19] Tripathi, B. (2012). Ashtanga Hridayam. 

Chaukhambha Sanskrit Pratishthan. 

[20] Lad, V. (2002). Textbook of Ayurveda: 

Fundamental Principles. The Ayurvedic Press. 

[21] Srikantha Murthy, K. R. (2012). Ashtanga 

Hridaya of Vagbhata. Chaukhambha Krishnadas 

Academy. 

[22] Sharma, P. V. (2014). Charaka Samhita (Vol. 1). 

Chaukhambha Orientalia. 

[23] Tripathi, B. (2012). Ashtanga Hridayam. 

Chaukhambha Sanskrit Pratishthan. 

[24] Srikantha Murthy, K. R. (2012). Ashtanga 

Hridaya of Vagbhata. Chaukhambha Krishnadas 

Academy. 

[25] Lad, V. (2002). Textbook of Ayurveda: 

Fundamental Principles. The Ayurvedic Press. 

[26] Dash, B., & Sharma, R. K. (2003). Charaka 

Samhita (Vol. 2). Chowkhamba Sanskrit Series 

Office. 

[27] Patwardhan, B., Warude, D., Pushpangadan, P., 

& Bhatt, N. (2005). Ayurveda and traditional 

Chinese medicine: A comparative overview. 

Evidence-Based Complementary and Alternative 

Medicine, 2(4), 465–473. 

[28] Tripathi, B. (2012). Ashtanga Hridayam. 

Chaukhambha Sanskrit Pratishthan. 

[29] Srikantha Murthy, K. R. (2012). Ashtanga 

Hridaya of Vagbhata. Chaukhambha Krishnadas 

Academy. 


